CERTIFICATE OF ASSUMED BUSINESS NA}NE

To the SECRETARY OF STATE, STATE OF IDAHO

e
Pursuant to Section 53-504, ldaho Code, the unde%‘gri-g& &wég g‘ofﬁg of o

adoption of an Assumed Business Name. . TN
b ?t\k Lour h}e—&hﬁ
1. The assumed business name which the undersigned use(s) in the transact!on of
business is: e

‘Xappa Juice Co.

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

Name Address
Wright 0il & Tire Co, 2257 N. Holmes Ave
C igcnl Idahg Falls, TIdah . 83401

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

{7 Retail Trade

See categories on the reverse

4. The name and address to which correspondence should be addressed:
Hal Wright:

_ 2251 N. Holmes Ave., Tdaho Falls, Tdaho. 83401

™~

Signed Wright 0il & T™ire Co.

N_1

By N

Capacity N
Submit Certificate of Assumed Customer #
Business Name and $20.00 fee io:

1000 SECHETIRY OF STRTE

Secretary of State g LasP1s1999 & o
700 West Jefferson £ O S0 12 160 W 299761
PO Box 83720 & B L
Boise ID 83720-0080 10 .08 = 20.08 M2

D016y

g \eorp\forms\abn.pmé




