CERTIFICATE OF

ASSUMED BUSINESS NAME FILED EFFECTIVg
o for fing & erfoats o Assume Busiess ams. L0 AN23 M 8: g
Please type or print leqibly, = o

Instructions are ncluded on back of asplcation SR OF T

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

True North Insurance

2. The true name(s) and business address(es) of the entity or individual(s) doing

business under the assumed business hame: I
Name m dr
JDLLC, 2486 N Mackenzie Dr, Post Falis idaho 83854
&! 1754 '7_3/ ) {
| I
3. The general type of business transacted under the assumed business name is:
[] Retail Trade [ ] Transportation and Public Utilities w
(] Wholesale Trade [ ] Construction
1 Services ] Agriculture
. - Submit Certificate of
] M.anufacturmg [_] Mining Asoumed BUS e
[m] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
JJDLLC PO Box 83720
; Boise ID 83720-0080
2486 N Mackenzie Dr 208 334-2301
Post Falls, Idaho 83854

5. Name and address for this acknowledgment
COpY i8S (f other than # 4 above).

— Secrotary of State use only

Signatufe:

. Jimmie Delbri IDAHO SECRETARY OF STATE
Printed Name? Jimmie Delbridge : 01/29/2015 05:00
Capacity/Title: Officer CK:1647 CT:283852 BH:1459347
Signature: 1@ 25.00 = 25.00 ASSUM NAME #2
Printed Name:

Capacity/Title:

p— B v 710 D ﬂ 64'0(0



