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' CERTIFICATE OF ASSUMED BUSINESS NAME TIEE ]

(Please type or print leglbly) ag ~
To the SECRETARY OF STATE, STATE OF IDAHO HiR -6 A o:

Pursuant to Section 53-504, Idano Code, the undersighgdC 11 0 STATRE
gives notice of adoption of an Assumed Business Name> 'AT& U7 iDAHO

1. Thq assumed business name which tho undersigned use(s) In the transaction of
business is:

Fredvi X sen Health T wsuvance
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ul t'"!?:"‘f-;t-';}

2. The_ true name(s) and business address(ss) of the entity or individual(s) doing
business under the assumed business name is/are:

Name Complete Address

Steve TvedveiVsen

3. The general typa of business transacted under the assumed tusiness name is:
{mark anly thaae tha! apply)

4. The name and address to which future
gorrespondence should be addressed:

S240 gco.'tzy_'g e\ ngﬂ.h U 2

Boisg, I c&g‘ho 8370k -1 [(,2,

J Retail Trade [J Manufacturing ] Transportation and Public Utlitiesy- «
(] wholesale Trade [] Agriculture Finance, Insurance, and Real Estate
( services (1 Construction [J Mining ‘

|

Submit Certificate of
Assumed Businaess
Name and $206.00 fee toﬁ

Fredvri¥sew Health Tnsurance
g240 faivuview HKve

Boise, Tdaho §3706-1162

§. Name and address for this acknowtedgment

Secretary of State
700 West Jefferson
Basement West ¢

. PO Box 83720
Copy IS (if other ithan # 4 above). Boise 1D 83720-0080
Samé¢e 208 334-2301 '

|

Saeretary of State uss only

] IDAHO SECRETARY OF STATE |

23/89/1999 @93100
Ok 3879 CT: 112328 M 195847

Printed Name: Steve 'Fv-cJ - is en

Capacily: Q whey

(sae inxiruction ¥ & or back of form}
A

10 20.08 « 20.00 ASSUM NOE 8 37
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