CERTIFICATE OF F“:?D EFFECTIVE
ASSUMED BUSINESS NAME N2 AN 0

Title 30, Chapter 21, Part 8, Igaho Code

Filing fee: $25.00.i | | SE&&@%I OFAIS-I‘E

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

Humana Veterans

2. The individual and/or entity names and business address{eé) of those doing business under
the assumed business name (da pot include the name you fisted in #1):

Humana Government Business, Inc. 500 Main Strect, Lonisville, KY 40202
Name} fAddress)
Caaas)
iName} {Address)
{Namey {M{!ﬁei&j
{Name) {ACdressY

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

{} Retait Trade [_] Construction - B ] Transportatlon and Publlc Ut!lltles
] Wholesale Trade [] Agriculture ] Mining
Services ] Manufacturing [:] Finance, Insurance and Real Estate
4. Mailing address for future correspondence: 5 Name and address for thxs acknowledgment
copy is {if other then# 4).
Mehrya Nawabi
(Narme} . (Name -
500 W, Main Street
{Adtirags) {Aqu_ress}
Louisville KY 40202 ' -
sy TStae) tZpcode) Ty " Tore) | LZDCO0E]
Joan O. Lenahan, Vice President and —
Printed Name: Corporate Secretary ' Secratary of $late use anly
Signature: %(\Tﬂm 0 M
Printed Name: o IDAHD SECEETARY OF STATE
, L DS /EE 2617 0540
Signature: CEI14301925 70314360 BH. 1530204
) 18 IE. 00 = 2. D0 ASSUM NAME #2
Printed Name: R -
Signature: _ o bﬂ%%o%
fiev OBAGIS L . .




