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

Idaho Heathcare Insurance, A Risk Retention Group

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 you listed in #1).

9229 Sierra College Boulevard, Roseviile, CA 95661
{MName) (Addrass)

Californi o Health eave Inswing (\&MFMJ[ e, & Risk Reteniion E]KQIH.Z
{Name) Address)

Cle4Hig

(Name; {Address)

{Mama) {Aodress)

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

[ ] Retail Trade
[ | Wholesale Trade
[] Services

4. Mailing address for future correspondence:

Julie Jackson
iNeme)

9229 Sierra College Boulevard

[ ] Construction
[ ] Agriculture
(] Manufacturing

{Addrass)
Roseville, CA ©5661

[Cay) - {Slalg; Zipcode)

[ 1 Transportation and Public Utilities
(] Mining
Finance, Insurance, and Real Estate

5. Name and address for this acknowledgment

COPY 1S {if other than # 4).
Julie Jackson

(Namaz)

9229 Sierra College Boulevard

{Adoraes)
Roseville, CA 95661
Ty} {Stale) (Zipcode)

Printed Name: Julie Jacksan
Signature&Méﬂ‘M’\

Printed Name:

Signature:

Printed Name:

Signature:
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