CERTIFICATE OF ASSUMED BUSINES$IW~

To the SECRETARY OF STATE S@’; iﬁ;ﬁﬁ S8OEC 15 py 9 g

Pursuant to Section 5§3-5042kfaho Codey l&%&%derslgﬁfédgm& l@gtldc&?f
adoption of an Assumed Business lggmﬁﬂg f 10 £0F ip E

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

SCHULTZEE'S PIZZA

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

Name Address
—tAMIL K. SHOGRPE- SCHULTZ 216 SPENCER STREET

POST FALLS, IDAHO 83854

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

FOOD SERVICE (PIZZA) (#7)

See categorfes on tha reverse

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

Schultzee's Pizza C/Q Tamie Schultz

216 Spencer Straet Post Falls, ID 83854

Sighed /dﬂﬂé&ﬂ &/ M/Z?C ~

By TAMI SCHULT?Z
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Submit Certificate of Assumed Customer # 1

Business Name and $20.00 fee to: ~ 1DAHD SECRETARY OF STATE

12/26/1998 69:00
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Secretary of State S ‘g -
700 West Jefferson j te “’f” T ANy
PO Box 83720 L ol 3334

Bolse 1D 83720-0080

oms

iy Aoy T —



