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CERTIFICATE OF ASSUMED BUSINESSNAME
Tothe SECRETARY OF STATE, STATE OF IDAHO STATE U7 10ARD m
Pursuant to Section 53-504, ldaho Code, the undersigned gives notice of Q
adoption of an Assumed Business Name, Fﬁl
1. The aésumed business name which the undersigned use(s) in the transaction of '!1
business is: - m
)
LNSURANCE  paTHA SYSTEMS - =
. <
2. The true Name(s) and business address(es) of the entity or individual(s) doing m ‘
bus_mess uncjer the assumed business name islare
) Name Address ‘
_Ron_cagp. . %@ 314
KE AR ol 2310 De—con Tp, |2 331y

3. The general type of business transact

~

ed under the assumed business name is: ‘
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€ 2814
Signed '*RGN\ Cnm
1 By
Capacity silnmmhl faigmﬁ
S , P1/29/2001 ©9:08
Submit Certificate of Assumed Customer# - #1189 CT: 141475 BH: 375484
Business Name and $20.00 fee to: 18 2080 = PH.86 A5SIM MawF § 2|
Secratary of Stats use only
Secretary of State g
700 West Jeffersan § D - 414y
PO Box 83720 3
Boise 1D 83720-0080
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