State of Idaho

Office of the Secretary of State

CERTIFICATE OF WITHDRAWAL
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SCOVILLE INSURANCE, INC.
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SIA
Pursuant to Section 30-1-1520, Idaho Code, the undersigned Corporatlon he - .
certificate of withdrawat from tie State of Idaho, and for that purpose submiis the following statement 4

1. The rame of the corporation ig:
Scoville Insurance, Inc.

The name which it used in ldaho is:

II Scoville Insurance, Inc.

2. Itis incorporated under the laws of _YYashington

3. ltis not transacting business in the State of idaho.

4. 1t hereby surrenders its authority to transact business in said state.

5. Itrevokes the authority of its registered agent in the State of idaho to accept service of process and
consents that service of process in any action, suit or proceeding based upen any cause of action .
arising in the Staie of Idaho during the time it was authorized to transact business therein may -
thereafter be made on it by registered or certified mail to the corporation at the addrass listed in item
6., below.

6. The post office address to which process against the corporaiion may be mailed is;

4610 Stanfield Lane Idaho Falls, 1D 83404

7. It agrees to notify the Secretary of State of the State of ldaho of any change to the address in ltem 6.
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