FILED EFFECTIVE

CERTIFICATE OF

Pleasa type or print legibly.

NOTE: See Insfructions on reverse before filing.

1. The assumed husiness name which thé underslgned use(s) In the transaction of

business is:

American Family

ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for fiing a certificate of Aasumad Business Name.

34
SELKETARY ¢
STATE OF ipayg '€

2, The trise name(s) and business address{es) of the entity or individual(s) daing

business under the assumed buginess name:

Name Complete Address
H Monty Lelnum Agency ing. 16299 Frankiin Bivd. Nampa, ldaho 83687
(157783 ) "

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

l D Retell Trade [] Transportation and Public Utilitiesa
[ wholesale Trade [C] Construction _
D' Services D Agricufture Submit Certificate of
anhu ng nin: Assumed Business’
] Manufacturi [ Mining
Finance, Insurance, and Real Estate Nama and 525.00 fee to:
4. The name and address to which future o Sacretary of Stato
correspondence should be addressed: ;%0&:"81372“
h Monty Leinum Angecy Inc. Bolsa 1D 83720.0060
16299 Frankiin Bivd. (08) 334-2301
Nampa, [deho B3E87
I' 5. Name and address for this acknowledgment
CORY IS (i ciiver than # 4 abova):

Printed Name:
Capacity/Title;

(soe: instruclion # & on back of form)

Efl
ER/ce  3DVWd

gicarpilomwlatin foemalaba pBS

Saoretary of Siate tbe only

SECRETARY OF STATE
BG}“‘%/ECII 85:00

g ahils o L7289, Bi: 1206541 7, ‘

R /4,/009@

G96ER01TR0Z BOMSWY L0 JUBRG Wd L1900 SL-un(-QLQ2
EE:L8 BTOZ/9T/987 -

2188-19p-887

",



