MPREO SECRETARY OF STATE ‘

. CERTIFICATE OF ASSUMED BUSINESS NAME

A {Please type or print legibly. Suinstmetiomonnm-n#

Y To the SECRETARY OF STATE, STATE OF IDAHO ".ED
Pursuant to Section 53-504, idaho Code, the

gives notice of adoption of an Assumed Business Name. ] a*u“g G2

1. Theassnnedbmrmsmmmuﬂusgwduse(ﬂmmmof

business is: iia ham £
PREMIER DAIRY SERVICES

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

A ALY Name Complete Address
CCT Dlstributing, LLC 1623 Dearborn Street

Caldwell, ID 83605

3. The general type of business transacted under the assumed business name is:
(mark anly those et apply)

[X] Retail Trade O Manufacturing O Transportation and Pubiic Utilities
Wholesale Trade [X] Agriculture [ Finance, Insurance, and Real Estate

Xl Services [0 construction ] Mining
4. The name and address to which fulure Phone number (optional)y:
correspondence shquid be addressed:
Chris Landa Submit Certificate of
. -
1623 Dearborn Street mluumuu
Caldwell, ID 83605 S sary of Stat
700 West Jefferson
5. Name and address for this aciknowladgment Basement West
COPY IS (f other Shan # 4 sbove). PO Box 83720
John McCreedy ww
_ 1275 Shoreline Lane P
Boise/gsmz %
Signature: ¢
Ch is § 1NN SECRETRY IF STAIE
Printed Name: %% PPPRP72 £ ' 81/86/1999 89:80
Capacity: Manager, CCT Distributing, LLC i - K 6223 T 33 e MBADS
(oe matnaction # § on back of form) % 10 20.08= 20.00 AD9WN NNE 3 2

Na3Y3s



