Signatur&m
{signaturs requirad)

Printed Name: MARTIN R. BROWN

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

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

. The general type of business transacted under the assumed business name is:

[ Retail Trade (] Transportation and Public Utilities
[] Wholesale Trade [_] Construction
[] services [ Agricutture Submit Certificate of
(] Manufacturing [ ] Mining Assumed Business
[Z} Finance, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future _ Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
FOREMOST AFFILIATED INSURANCE SERVICES, INC. gg’ 30:6383;72200 0080
_ ise -
P-O. Box 2450 208 334-2301
Grand Rapids, MI 43501 . ’ '
5. Name and address for this acknowledgment Phone number (optional):

CERTIFICATE OF ~ FILED EFFECTIVE
ASSUMED BUSINESS NAM |

Pursuant to Section 53-504, Idaho Code, the undersign FEB-L AM 8: 4,8
submits for filing a certificate of Assumed Business NaggCR ETARY OF ST ATE

Please type or print leglbly. [
NOTE: Sece instructions on reverse before filing. STATE OF IDAHO

business is:

KRAFT LAKE INSURANCE AGENCY

business under the assumed business name:

Name - Complete Address
FOREMOST AFFILIATED INSURANCE 5600 BEECH TREE LANE
SERVICES, INC, CALEDONIA, MI 49316

l‘:! : k! :I%Cﬂ l [P.O. BOX 2450, GRAND RAPIDS, MI 49501]

COPY IS (if other than # 4 above): (61€) 956-3558

Martin R. Brown, Secretary

P.0. Box 2450 Secretary of State use only

Grand Rapids, MI 45501

Tormeabn pB5
Revisec 042003 °

IDAHD SECRETARY OF STATE
G2/764/2008 05100

Capacity/Title; SECRETARY IT-K; g-!ilﬂ“lﬂ? C7: 221738 BH: 1837853

25,86 = 25.68 ASSUM MAME & 2

DB

* {see instruction ¥ 8 on back of form)




