CERTIFICATE OF
ASSUMED BUSINESS NAME FILED EFFECTWE

Pursuant to Section 53-504, idaho Code, the undersigned 2337#%?
submits for filing a certificate of Assumed Business Name. ~Z AM1p:
Please type or print legibly. ' 1 )
NOTE: See instructions on reverse before filing. SC; ETAgy 0 gy AT"‘
ATE OF
1. The assumed business name which the undersigned use(s) in the tx'am:ac:hcn'lDo%’L
business is:

EL CENTRO INSURANCE, INC.

2. The true name(s) and business address(es) of the entity or individual(s) doing |
business under the assumed business name: !

Name Complete Address
MULTI-COM INSURANCE AGENGIES, INC. 462 MAIN STREET KUNA, ID 83634-0217
(cg3s

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

[ 1 Retail Trade [] Transportation and Public Utilities | !
(] wholesate Trade [ ] Construction j

L Services [ Agricutture ~ Submit Certificate of
[ Manufacturing [} Mining Assumed Business |
Finance, insurance, and Real Estate Name and $25.00 fee to: i
4. The name and address to which future Secretary of State ¥
comespondence should be addressed: 700 Wes! Jeflerson i
~ Basement West
_ MULTI-COM INSURANCE AGENCIES, INC PO Box 83720
462 MAIN STREET P.O. BOX 217 ;'3‘;5933149_2333;1200050 -,
KUNA, IDAHO 83634-0217 f
5. Name and address for this acknowledgment .. Phone pumber (optional):
COPY i8S (¢ cther than # 4 above)’ 2089222124
Secretary of Stale use onty
g
Signawﬁ%cﬁ‘%%%a) E
{sgn Tequired) B
Printed Name: RICHARD C. CARDOZA : g
Capadity/Title: PRESIDENT g '
. - = IDAHD SECRETARY OF STATE
{600 instruction # 5 on back of form) @4/03/28007 05:060

CX: 4994 ml 158018 BH: 1844484
v l 25- 5-” m m ] E

Dioots




