01-13-"17 10212 FROM~ Wright Brothers Law

CERTIFICATE OF

oF

Filing fee: $25.00.

208-733-1669

i) ASSUMED BUSINESS NAME

Title 30, Chapter 21, Part 8, ldaho Code.

T-695 PODDL/0006 F-119

FILED EFFECTIVE
07 JAN 13 M9 32

1. The assumed business name which the undersigned use(s) in the transaction o?Egg 7 T ﬁ:‘ ‘ A%‘%QTE

Seniors Direct

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 ):

Seniots Direct Insurance

{Name) {Address)

Services, LLC (1) 177,458 )3245 E 3225 N, Twin Falls, ID 83301
N~

{Name) ~ {Address}

{Narme) (Addrgss}

{Neime) {Address)

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

[ ] Retail Trade
(] Wholesale Trade
[] services

4. Mailing address for future cotrespondence:

Glenn Mott

{Name}

3245 E 3225 N
{Address)

Twin Falls, ID 83301
THyy

{Stare) {Zipeate)

Printed Name: Glenn Mott

Signature: W

4
Printed Name: Donald Taylor

™\

[ ] Construction

[ ] Agriculture
] Manufacturing

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

5. Name and address for this acknowledgment
COPY {8 {if other than # 4);

Name)

(Address}

[Ty} (Siate) {Zipcona)
Seacretary of State use only

IDAHO SECRETARY OF ITATE
01/13/2617 05:060

Signature: / ~ — N W CR-&43]566 LT:172033 DH: 1663813
e ' T~ i@ ZB_OD = 25.00 ASSUM WAME $#3
Printed Name:
Signature:;
Rev. 082015 D lq /421!




