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CERTIFICATE OF

ASSUMED BUSINESS NAME BI5JUN -3 PH 2: B0
Pursuant to Section 53-504, ldaho Code, the undersigned
submits for filing a certificate of Assumed Businass Name. SELRETARY OF SiA
Please type or print leaibly, STATE OF IDAHO

tnstructions are Included on back of application.

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

Legal Shield of Idahio

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

Name omplete Addr
United Family Insurance, Inc. 409 E Greenhurst Road Nampa, 1D 83686

C L7 A9

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

Il Retail Trade [} Transportation and Public Utilities
[} wnholesale Trade [] Construction
L] services (] Agricuiture
L] Manufacturing L] Mining Aesumad Busees
(=] Finance, Insurance, and Reat Estate Name and $25.00 fee to:
4. The name and address toc which future Secretary of State
correspondence should be addressed: 450 North 4th Street
Ban Glanuzzi PO Box 83720

A0 ECIZNIS . | S
Nd oty

5. Name and address for this acknowledgment
COPY {S (f other than # 4 above);

/_-M\'l ({/L A Secretary of State use only

Signature: 3
Printed Name: Dan Gianuzzi
Capacity/Title: President IDAKO SECRETARY OF STATE
Signature: 06/03/2015 05:00

. _ CK:25838850 CT:1720%% BH:1478271
Printed Name: 1@ 25.00 = 25.00 ASSUM NAME #2
Capacity/Title:

—=== 179492



