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CERTIFICATEOF %&
ASSUMED BUSINESS NAME  1sep -6 anli: 26 O))
Pursuant to Section 63-504, idaho Code. the undersigned | 7
submits for ling a certificate of Assumed Business Nome.  LEUIL FARY U aifid G

Please type or print legibly. STAIE OF IDAHQ
NOTE: See instructions on reversa bafore filing.

. The assumed business name which the undersigned 'use(s) in the transaction of

business is:
CELLAR SOLUTIONS

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

business under the assumed business name:

— e

106
NAME B 2

Name ' Complete Address
JOEL DAVID LLC P.O. BOX 2493 KETCHUM, ID 83340
WS
The general type of business transacted under the assumed business name is

[0 Retaii Trade . | Transportation and Pubiic Utilities

[(J wnolesale Trade [#] Construction

L} Services L] Agricuture Submit Certificate of
] Manufacturing ] Mining Assumed Business
[] Finance, Insurance, and Real Estate Name and $25.00 fee to:

. The name and address to which fulure kiaho Sacretary of State
: 450 N 4th Streat
correspondence should be addressed: PO Box 83720 .

JOEL DAVID SHINKLE Boise D 837200080

P.0.BOX 2493 {208) 334-2301

KETCHUM, ID 83340

5. Name and address for this acknowledgment
COpY IS (fother than # 4 vbove).
3';‘;1“!" omeo uu only
- Signature. E
i i Seguired)
Printed Narfie: JOEL DAVID SHINKLE g
| IDAHO SECRETARY OF STATE
Capacity/Title;__ OWNERMANAGING MEMBER | @s/besEaps 05100
(see instruction # 8 on _h“k af form) - ?; 1%?2%9' i1 55 fl Aoy
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