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\ CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. See instructions on reverse.)

To the SECRETARY OF STATE, STATE OF IDAHO a3 g !LED
Pursuant to Section 53-504, l[daho Code, the undersigned ' =+ Zh A9 13
gives notice of adoption of an Assumed Business Name.

1. The assumed business name which the undersigned use(s) in the tran’éé‘éfidn oﬂAHO }
business is:

Liberty Group Services

2. The true name(s) and business address(es) of the entity or lndlwdual(s) doing
business under the assumed business name is/are;

Name (¢ 12!3’185 Complete Address
Liberty ﬁg;;gu;Jm¢&;u§55_gliﬁ%g%%§“éﬂg*_ One Libertv Centre. Portlapnd, QR 972322078
{2137
Liberty Contractors Retro roup, Inc. One Liberty Centre, Portland, OR 97232-2038

ETTY
Liberty Contractors Dlscount roup, Inc.One Liberty Centre, Portland, OR 97232-2038

. 3. The general type of business transacted under the assumed business name is:
! {mark only those that apply)

[} Retail Trade || Manufacturing [ ] Transportation and Public Utilities
U] Wnolesale Trade [ ] Agriculture Finance, Insurance, and Real Estate
[ ] services (] constructon [J Mining

4. The name and address to which future  Phone number (optional): {303) 736-7188
correspoendence should be addressed:

Ian Harrasser

Submit Cenrtificate of

Liberty Northwest Insurance Corporation Assumed Business
Name and $20.00 fee to:

©P.O. Box 4400
Portland, OR 97208-4400

Secretary of State

700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY IS (if other than # 4 above): PO Box 83720
N/A Boise ID 83720-0080
208 334-2301
IDARERBRETARY e STAE"Y

86/24/1999 69:00
CK: 3386 CTr 89162 DH: 228513

Signature: w»cm%é/ 9&@%4‘4 L= 1€ 20.80 = 20.08 RSSUM NANE § 2
D&

Ravision 1/98

Printed Name: David A. Davidson

Capacity: Director & Corporate Secretary*

{see instruction # 8 on back of form)

g\corpforms\abn. p65

#0f the three corporate entities listed in #2




