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FILED EFFECTIVE
CERTIFICATE OF WSsEp 15
ASSUMED BUSINESS NAME N Hi2: 35
Titia 30, Chapter 21, Part 8, Idaho Code, CXLETARY ¢ o
Filing fee: $25.00, ’ STATE OF Baiis €

1. The assumed business name which the undersigned use(s} in the transaction of business is:
Lewiston Grocery Outlet

2. The individual and/ar entity names and business address(es) of those doing business under
the assumed business name (de pot Include the name you listed In #1);

Double R.Bar, Inc. PO Box 1930 Lewiston, ID 83501
(Naime — (Address)
f C, 8015 (l
(Narner- {Address)
{(Name) (Address)
(Name) (Addiess)

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

<] Retail Trade [] Censtruction ] Transportation and Public Utilities

[] wWholesale Trade [] Agriculture ] Mining

[] services C] Manufacturing [} Finance, Insurance, and Real Estate
4. Malling address for future correspondence: 5. Name and address for this acknowledgment

COPY IS (f cthar than & 4):
Ronnie C. Reynolds

Nama) (Name)

PO Box 193D

(Address) (Address)

Lewistan, ID 83501

) " (State) ~(Tpcode) Ty} St Tpeode}

Socrotary of Staty usa only

IDAHO JECRETARY OF STATE

Signature; (’7%0&" 09/16/2015 05:00
”

. CE-32109%44 CT:17209% BH- 1432564
Printed Name: 1@ 25.00 = 25.00 ASSUM NAME §2

= 1 DiglusL

Signature:




