CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME

Title 30, Chapter 21, Part 8, 1daho Code. WBITAUG 28 PM 2: 3D
Filing fee: $25.00.
ST
1. The assumed business name which the undersigned use(s) in the transaction of business is:

Zander Insurance

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do not include the name you listed in #1):

JJZ Ins Agency a TGP 6213 Charlotte Pike Nashville, TN 37209
{Name) (Addiess)
Name) }Q “ZJQ& Adaress)
iName) (Address)
Name) (AGorCss)

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

| Retail Trade (] Construction || Transportation and Public Utilities

[] Wholesale Trade [ ] Agriculture [ ] Mining

[] Services [] Manufacturing Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COpY IS (if other than # 4).
JJZ Ins Agency a TN General Partnership

{(Name) {Name)

6213 Charlotte Pike

{Address) (Address)

Nashville, TN 37209

{City} {State) {Zipcode) (City) (State) {(Zipcode)
Printed Name: Stephanie Dowlen Sectetary of State use only
Signature: Stq:ifan; e

IDAHC SECRETAERY OF JTATE
Printed Name: 0B/25/2017 B5:00
CE-12431 OT- 344587 BH: 1600463

Signature: i Z5.050 = 25_0D ASSUM NaAME #=

Printed Name: D Z 9(/750

Signature:

Rev. 0B2ME




