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

. The true name(s) and business address(es) of the entity or mdl\ndual(s) doing

. The general type of business transacted unti‘der the assumed business name is:_

[ ] Retail Trade [] Transportation and Public Utilities i [
] Wholesale Trade [ Construction l 2
[1 services [ Agricutture Submit Certificate of 5
] Manufacturing ] Mining Assumed Business || i
Finance, Insurance, and Reai Estate Name and $25.00 fee to: _ “
. The name and address to which future Ld%hﬁm;’gt"f Site |y B
correspondence shouid be addressed: PO Box 83720 ¥

5. Name and address for this acknowiedgment

4
Signatu.re: % & /z"" ) \

CERTIFICATE OF |
ASSUMED BUSINESS NAME FILED EFFECTIVE

Pursuant to Section 53-504, |daho Code, the undersigned

submits for filing a certificate of Assumed Business Name. 03 EAR 20 PH 3 63
Please type or print legibiy. SECRETARY OF STATE
NOTE: See instructions on reverse before filing. STATE Gr IDAHD

business is:
American Mitigation Group

business under the assumed business name: . ll
‘I

Name Compiete Address
SafeRite Financlal Services LLC - 950 West Bannock Suite 1100 Boise, Idaho $37’02
W 73647 i Rk

i
U |

1

|
o

950 West Bannock Sulte 1100 | Boise 1D 83720-0080 ¥

Boise, idaho 83702 ) - (208) 334-2301 ¥ v J
B BRI

copy iS (if other than # 4 above):

Secretary of State use only c

012924

) I L aa&aweamsmaﬁ o
. _ B0 SECRETARY n
Printed Name: Jason Brooks Ehaéﬂg“ Y ] g 3
Capacity/Title: . President 1 . 25.00 ASSM

@ oorpWommetat form\abn B8
Revisad 0422003

o ]
(sas instruction # 8 on back of form) . i i ‘
: |

l




