CERTIFICATE OF
ASSUMED BUSINESS NAME  FILED EFFECTIY g

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. BIINOY 22 pY 30

Please ¢ nt legibt
Instructions are inclyded on back of application, SECRETARY OF STATE

STATE OF IDAHO

1. The assumed business name which the undersigned use(s) in the transaction of
business is:

Crossings Winery

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:

Name Complete Address

NJOY LLC 1289 W. Madison Ave., Glenns Ferry, ID 83623

CW bT07)

3. The general type of business transacted under the assumed business hame is:

Retail Trade [ ] Transportation and Public Utilities
[® Wholesale Trade [] Construction
] services [ Agricuiture
; - Submit Certificate of
[] Manufacturing  [] Mining Assumed Busae S
L] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
Douglas Jones PO Box 83720
PO Box 68 Boise ID 83720-0080
208 334-2301
Glenns Ferry, ID 83623
5. Name and address for this acknowledgment
COPY IS (if other than # 4 above):
/”—_\ / Secretary of State use only
Signature:
Printed Nafg-20%9i2s Jonep
Capacity/Title; Managing Member /
: : I ECRETARY OF STATE
Signature: 1173575613 B9 00
. £K: 1087 C7: 269238 BH: 1399233
Printed Name: 18 25.80 = 25.88 AGSUN NAME ¥ 2
Capacity/Title;

— D [67225



