CERTIFICATE OF
ASSUMED BUSINESS NAMEr:07 77 1 <, 1,

Pursuant to Section 53-504, {daho Code, the undersigned
submits for filing a certificate of Assumed Business Name,l TR e o

[ R A
N T

Please type or print legibly. RN
NOTE: See instructions on reverse before filing. B

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

KME Distrileutars

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
Yeodbleen M. Puscle 1G90S Ny Fea roodin D
L I > .
Coeor d'Alene 1D E3&s

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

7
[T 'Retail Trads (] Transportation and Public Utilities
(] Wholesale Trade. [ ] Construction
L] services [C] Agriculture Submit Certificate of
] Manufacturing L] Mining Assumed Business
(] Finance, insurance, and Real Estate Name and $25.00 fee to:

4. The name and address to which future Secretary of Stale
700 Wesl Jefferson

correspondence should be addressed:
Basemant West

[eeme PO Box 83720
Bolse {D 83720-0080
208 334-2301

H 5. Name and address for this acknowledgment Phone number (optional):
copy is (if other than ¥ 4 above): 2087 (5 - bc’q G
EaYaa) €

Secretary of State use only

SignaW/ %?

\ {slgnalure required)

Printed Name: _£2th(ceq M Fusché€
16/27/2005 85:06
(K: 117 CT: 158810 BH: 919156

Capacity/Title:___ (e~ e~ .
: 1@ 25,80 = 25.08 ASSUN NAWE # 2

(o8 instruction # 8 on back of form)
DT 5060

IDAHD SECRETARY OF STATE

Renvind 040003

jl




