CERTIFICATE OF FILED EFFECTlVE

ASSUMED BUSINESS NAME ~ ~ MISFEB22 M3
Title 30, Chapter 21, Part 8, Idaho Code. SPOR ETARY
Filing fee: $;5.oo. | STA’F%%'

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

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do not include the name vou listed in #1):

Erica L Anderson 401 N Main St, Colfax WA 99111
{Meme) (Address)
Name) {Address)
(Name) (Addresgs}
{Name) {Address)

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

[] Retail Trade ] Construction [_] Transportation and Public Utilities

(_] Wholesale Trade (1 Agriculture 1 Mining

[ ] Services [] Manufacturing Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowiedgment

COPY iS (if other than # 4):
Nielsen Insurance

{Name) (Mame)

401 N Main St

{Address) (Address)

Colfax WA 99111

(Cety) {Slate) (Zipcode) {City) (State) (£ipcade)
Printed Name: Erica L Anderson Secretary of State use only

Signature: %/,/L / W IDAHO BECRETARY GF STATE

02/22/2018 05: 00
Printed Name: CE:179 CT:353242 BH- 1423261
1@ 2Z5.00 = 2500 ARRUM NaME #2

Sighature:

Printed Name;

Signature: D 2’005%‘7

Rev. 08/2015




