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CERTIFICATE OF | q
ASSUMED BUSINESS NAME W20 16 P 2 f
‘Pursisant 1o Sedtion 53-504, Idaho Code, the undersighed SECRETARY OF S1A

- Subrnits for & ﬂmg & cemﬂcata afﬂ.ssnmaﬂ Busihess Name:, STATE OF IDAHD

1. The assumed business niame which the utidersigned use(s) i thé transaction of
l:usmess IS‘
_GRAIG PARKER [NDEPENDENT HEALTH INSURANCE BROKER

business. undur the assimed business name:
LA, PARKER msunmca gET R 1‘1836w DESGHUTES DR.. aonss 18 asma

/wHS‘(gl‘D

H 2. Thetrue name(s) and business address(es) of the entity or individual{s) doing

3 Trre genera? nrpa nf bm%ness transacted uncler the- assumed busmess name-is:
(] Refsil Trade iy Transpoctaﬂan and Public Utillﬂas

1 Wiolesale Trade: [ :Construction

[} services [ Agficulture.
Sulimit ﬁarﬁﬁcﬂsm
[1 Marurscturing L] Mining | hesormes Bsinoss . |
7] Finance; Insirancs; sivd Rasl Estate- Namie snd $25.00 fee toi. |
4: Theharte and address 1o'which fiiture Suei ¥ State
§ correspondence should be addressed: 450 nm :msum
CRAIGA, PARKER 3 PO Box 83720
A1HI6 W, DESCHUTES DR, N ggaé@;;igggf 0-0080
‘BOISE, ID 63709 ) ) L
5. Name and addrass for this acknowledgmant
COPY IS8 ot han # 4 abow).
‘SAME AS ABOVE

Printed’ Néme ‘33&'3& PARKER'
‘;Clpacitynme INSURANGE AGENT:
i Sighistisre:
,'Pfin!!ed Harme
Capacity/Tite:

IDAHO SECRETARY OF STATE
87/16/20812 85:=86
CK: 1964835 CT: 172899 BH: 1332087
1R 25.08 = 25.88 RABSUM WAME B 3
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