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— FILED-EFFESTIVE=
CERTIFICATE OF |
ASSUMED BUSINESS NAME —— ST
Pursuant to Section 53-504, Igaho Gode, the undersipned Bl HAY 27 Fii b 31
submits for filing 2 cenuficate of Assumed Busingss Nams, S tARY Do ooaals
Please type or print iegibly. CSTATE OF 1IAHD
instructiona are included on back of application.

1

1. The assumed business name which the undersigned usa(s) in the sansaction of
business is:

KNF Solutians

2. The true name(s) and pusiness address{es) of the entity or individual(s} deing
business under the assumed business Name:

Name Complete Adoress
Kewin Famar 1701 N. 4th §t. STE D Caeur d'Alene, 1D 83814

3. The generai type of business ransacted under the assumed business name ie:

[ Rretail Trade T} Transporiation and Public Utiities
] wholesale Trage | Construction
] services L Agricuiture
: imi Submit Cenificate of
: L Manufacturing L3 Mining Assumed Business
: D Finance, Insurance. and Real Estate Name and $25.00 fee 1o
{ 4. The name and address to which future Secretary of State !
correspondence should be addressed: 450 North 4th Street ;
Koo Taret ;0 BO?JBSS;’ZSO-OOSD
Qige |
TN 4th 8L, STED 208 334-2301
Coeur gAlene, 1D 83814

5. Name and address for this acknowledgment
CODY IS «if othes than # 4 abous.

o oy Sorretary of Stts uec only
—— ary

7 .
Signature: -%&M’/Mk
Printed Name: Kevin Famar
Capacity/Title; Cwner

} Signature: IDAHO SECRETARY OF STATE
'} Printed Name: 05/26/2614 05:00
1 capacityTie: | CE:1923332 CT:172033 BH:1426517

1@ 25.00 = 25.00 ASSUM NAME #2
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