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Attachment A
1o
Recordation Form Cover Sheet

Conveying Party: The Estates Group

Receiving Party:  Tuolomne River Vintners Group

Composed of;

E.T.K, Inc., a California corporation
175 Fourth Street East
Sonoma, CA 95476

Majic Vine, Inc., a California corporation
700 Denmark Street
Vineburg, CA 95487

Lucinco, Inc., a California corporation

25200 Arnold Drive
Sonoma, CA 95476

I\Bus\SEBASTIA.FRB\IP\Recordation Attachment A .2
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OFFICE OF THE SONOMA COUNTY ~"ERK This space for use of County Clerk
ASSIGNED FILENO. ! 59 1 7 & 4 ) 2300 County Center Dr., Ste. B- . 7 : -
Santa Rosa, CA 95403
FILING FEE ‘

New Fictitious Business Name Statement Eé $26.00 - FOR FIRST BUSINESS NAME ON STATEMENT APR 3 0 1999

ST cnee Ao Rk e MERe e | v
Refile - with no changes 3 7.00- gég%kggﬁg%%ONAL OWNER IN Excé‘ss OF ONE SONOMA COUNTY CLERK
Statement expires | OWNER BY RAUL REYNOSO

FICTITIOUS BUSINESS NAME STATEMENT | Deputy Cerk

Previous File No.

THE NAME(S) OF THE BUSINESS(ES)

TUCLCMNE RIVER VINTEERS CRCUP

Print Fictitious Name(s)
FOL ] ST B I : [ <
Street address of business. If no street address is assigned, Mailing Address
give exact location of business plus P.O. Box or Rural Route
N SOhCHA, Ca 5476 . . SINEBURG, CA 95475 3
Cxty and pr T i . City and Zip
IS (ARE) HEREBY REGISTERED BY THE FOLLOWING OWNER(S):
**x %@ E-T.X., INC. : @ MAJIC VINE, INC.
Full N Name, o Full Name T
N 175 ""OSH”"’“‘ STREET ’“AS'“ ) “ A 7CO DENMARK. STREET
Resdence Address B "Residence Address
EONOMA, CA° 95476 VINEEURG, CA 95487
ety State I N City State Zip
CALIFCANIA CALIFCRNIA
if Corporanon, show smre of incorporation, i Limited Liab. Co. show state ot organization it Corporation, show state of incorporation, If Limited Liab. Co. show state of organization
* % % @ LUCINCO, INC. @
Full Name Full Name
Z52C0C ARNCLD DRIVE
vm(»:-!esudence Address Residence Address
SCNCOMA, C4  SGB476
City Stzt‘e Zip City State Zip
CALIFCRNIA
N ﬁr&:;poramn, show state of incorporation, If Limited Liab. Co. show state of organization if Corporation, show state of incorporation, If Limited Liab. Co. show state ot uganxzan;

if more than 4 Registrants, attach additional sheet showing owner information.

* % % % This businéés is conducted by: B [ an Individual [ Individuals - Husband and Wife -~ [X a General Partnership
[Ca Limited Partnership Oa Corporation  [J a Business Trust O Co-Partners O a Joint Venture
Jan Unincorporated Association - other than a Pannershlp 1 Other ( Specn‘y ) e ;
[JLimited Liability Company
% % % * % The registrant commenced to transact business under the flctmous name or names above on _=oo & 1598 gap 17913
Insert N/A if you haven't started to transact business. g 7
SIGNATURE OF REGISTRANT __~* /1 / At e \J U e A
¢~ ECN- Ao JEBASTIANI PQE‘SIDEI\{T E T.K. s 1NC. —— GENERAL PARTNER

Print name of person signing, if a corporate officer, also state title, if Limited Liab. Co., sta!e title.

IN ALL COMMUNICATIONS WITH THE OFFICE OF THE COUNTY CLERK
YOU MUST ENCLOSE A STAMPED, SELF-ADDRESSED ENVELOPE FOR OUR REPLY.

This statement was filed with the County Clerk 4f SONOMA COUNTY on the date indicated by the fle stamp above.

NOTICE--THIS FICTITIOUS BUSINESS NAME STATEM YEARS FROM THE DATE
IT WAS FILED IN THE OFFICE OF THE COUNTY C OUS BUSINESS NAME
STATEMENT MUST BE FILED BEFORE THAT TIME.AHE FILING OF T TATEMENT DOES NOT
OF ITSELF AUTHORIZE THE USE IN THIS STATE OF A FI VIOLATION OF THE
RIGHTS OF ANOTHER UNDER FEDERAL, STATE, (SEE SECTION 14400 ET SEQ.,
BUSINESS AND PROFESSIONS CODE). o . .

| HEREBY CERTIFY THAT THIS COPY IS A CORRECT COPY OF THE
ORIGINAL STATEMENT ON FILE IN MY OFFICE. Deguty
EEVE T. LEWIS - — M AL T PR

T TN N
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