ERTIFICATE OF

ASSUMED BUSINESS NAME FILED gf
Pursuant to Section 53-504, ldaho Code, the undersigned FECT’VE
submils for filing a certificate of Assumed Business Name.

Please type or print legibly. PLMIY G LT 9 1]

NOTE: See instructions on reverse before filing.

) g - ii:‘[\ !
1 The assumed business name which the undersigned use(s)inthse Q@m\éﬁon of
business is:

my 7 Bits Scftace.

2 The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:

Name Complete Address
‘Kﬂ‘l’hrujn\ G. Kennex 2e0q . Ao, Post Falls ,.ID

— e ————

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

Name and $25.00 fee to:

| | Retail Trade | i Transpottation and Public Utilities

\ J/\Nholesale Trade |_| Constiuction

1 Seivices [—J Agriculture Submit Certificate of

| Manufacturing L1 Mining Assumed Business
|

|

Finance, Insurance, and Real Estale

4 The name and address to which future Secretary of Slate
correspondence should be addressed: 700 West Jefferson
Basement West
K N Reaner” S PO Box 83720
' Roise 1D 83720-0080
2809 W.bsher Ave - 208 334-2301
Foct Folls , IO 22354
5 Name and address for this acknowledgment Phone number {optional):

COPY IS (if other than # 4 above):

) T S Secretary o-l-.S;tate use on-iy
—_—— T T T B
Signature: }QW ?M ) E 8
{sfnature required)
Printed Na Kathrgn 6. Keaner” i3 IDAHO_SECRETARY OF STATE
me: A ATYE S ] @5/19/2084 85200
Capacity/TitIe:-S\Oﬁz Iebpr’(zfv‘e. & 18 IES.H =m=2%?g“ﬁsg‘('l'l ﬁlg 2

{see instruction # B on back of form)

————————— ‘__#___75 D //u qu




