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2 CERTIFICATE OF ASSUMED BUSINESSM5

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

& To the SECRETARY OF STATE, STATE OF IDAHQg 017 Al I 15
Pursuant to Section 53-504, idaho Code, the 'signed
gives notice of adoption of an Assumed Busi e

1. The assumed business name which the undersigned use(s in tF tmmsaclmn of
business is:

Gerizzly INSURANCE

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

Complete Address
S usay “I"o Eﬁurﬁf Po Box 118

QRCJ ‘Ft;\fﬂ _Efj‘

. K254
3. The general type of business transactad under the assumed business name is.
(marnk only those that apply’
[J Retail Trade [l M™anufacturing [ Transportation and Public Utillities. | |
[] wWholesale Trade [ Agricutture Finance, Insurance, and Real Estate
[ services [] Construction B Mining

4. The name and address to which future  Phone number (opwnu}@ of) (26 - ‘z”f 77
correspondence should be addressed:

Sovsany Jo, Fadcedl

Subrnit Certificate of
Po Box (/18 Name and $20.00 fee to:
Crotve T E359Y Secretary of State
| 700 West Jefferson
5. Name and address for this acknowledgment ' Basement West
COPY IS (f other than 8 4 above) PO Box 683720
Boise ID 83720-0080
208 334-2301
Secretary of State use ondy
! h
p g
| = i I .
Signature: ey /,Lﬂ Tl IR0 SELRETHRY OF STATE

_ - @7/17/1998 ©#9:00
Printed Name: = (, < );-*/{ o Fae A IK: 1345 €T: 161683 By 128988

1 @ 26.08 = 28,08 RSSHN WS

(soe instruction # 8 on hack of fisem)
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