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CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53.504, idaho Code, the undersignf 7 4 APp 5
submits for filing a cerlificate of Assumed Business Name. 4};;0.1
Please type or print legibly. S::Cf:;;: 1 5
NOTE: See instructions on reverse before filing. ST SIAGY O ST
| ' ATE OF g SATE
1. The assumed business name which the undersigned use(s) in the traQsachcn of
business is:

PAGE AGENCY

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

- Name Complete Address
MULTI-COM INSURANCE AGENCIES, INC. © 462 MAIN STREET KUNA, ID 83634-0217
(¢ 83775 )

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

[] Retail Trade [] Transportation and Public Utilities
] wWholesale Trade [ ] Constnuction
(] Services ] Agricutture - Submit Cestificate of
[] manufacturing [} Mining Assumed Business
4] Finance, Insurance, and Real Estate | - Name and $25.00 fee to:
4. The name and address to which future : Secretary of State
correspondence should be addressed: - 700 West Jefferson
Basement West
MULTI-COM INSURANCE AGENCIES, INC . PO Box 83720
462 MAIN STREET P.O. BOX 217 __ mgm
KUNA, IDAHO 83634-0217 1
5. Name and address for this acknowledgment Phone number (optional):
CODY S (f cther than # 4 above). 208-922-2124
Secretary of State use only

%
Signature; g
{signeture required} §
Printed Naffe: RICHARD C. CARDOZA g
CopaciyTie: struction = TDAHD SECRETARY OF STATE
3 é 7
froe #8 on back of form) GA/03/26007 053100

CK: 4393 CT: 286692 BH: 1844471
10 25.88= B5.06 ASSUN NAME & 2

D [/064%2_




