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State of Idaho

AMENDED CERTIFICATE OF AUTHORITY
OF

LINDSEY & NEWSOM CLAIM SERVICES, INC.

1, PETE T. CENARRUSA, Secretary of State of the State of Idaho, hereby certify that
duplicate originals of an Application of LINDSEY MORDEN CLAIM SERVICES, INC,,
for an Amended Certificate of Authority to transact business in this State, duly signed
and verified pursudit to the provisions of the Idaho Business Corporation Act, have
been received in th“i@ bffioe and are found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, I issue this
Amended Certificate of Authority to LINDSEY MORDEN CLAIM SERVICES, INC. to
transact business in this State um:len;r the name LINDSEY MORDEN CLAIM SERVICES,
INC. and attach hereto a duplicate original of the Application for such Amended
Certificate.

SECRETARY OF STATE

orporation Clerk




APPLICATION FOR AMFNDED CERTIFICATE
- OF AUTHORITY

To the Secrciary of Staie of the State of Idaho:

Pursusm 1o Section 30-1-11R. 1dahn Code, the undersipned corpotation g Rk loru ded
certificate of autharity 10 transact butiness in the State of 1daho and for that o iR mp

siatemcnt. m ﬁ mm

I. A Centificate of Authority was issucd 10 the corporation by vour office on -

1o 30

.authoriring it 1o transact businese in the Srate of Idaho under the name of

LINDSEY & NEWSOM CLAIM SERVICES, INC.

LINDSEY MORDEN CLAIM SERVICES, INC.
2. hscorporate name has been changed to

INote: If the corpbration name has not been chonged, insert *No change. "'}

3. The name which it shall use hereafter in the Siate of Idaho is
" LINDSEY MORDEN CLAIM SERVICES, INC.

‘Note: If the corporate name has been changed and the new name of the corporation does not contain the
word “‘corporation,” “company,” “incorporated,” or “limited,” or any abbreviation of one of mch words,
insert the name of the corporation with the word or abbreviation which it elects to add thereto Jor use in
1dsho. If a professional service corporation, add the appropriate word in place of those listed above.)

4. T desires to pursuc in the iransaction of business in the State of Idaho purposes other than or in addition
to those set forth in its prior application for certificate of authority. as follows:

No Change

(Note: If wo additions! purposes ave proposed, insert “No change. *)

Dated | (‘[fn‘/q(z/

President Terry A. Grant

Its &cnlnr)r Don L. Guin

STATE OF

COUNTYO

A . & notary public. do hereby certify that on this

Q.{JL day of MQM&J/ " . 19?2 . personally appearcd

(contimued on reverse)

AACTH
HIDAMO - 28485 - 7/1/79)




before W /,\‘T%&‘(ﬁ : . wha hcingli't.\ me firs1 duls sworn,

‘ N—w&b‘i LINDSEY MORDEN CLAIM SERVICES, INC.
declared that he icthe .
F‘ormerly' LINIZGEM’ & NEWS(M CLAIM SERVICES, INC.

SR

ine dacument a @\L L"”‘““ga"tﬁ A the corparation and
n containgd are truc. /
( S’: ;/{/éﬁa/ X) PRI

Sotary Public

BETTY L. VINSON
Nitary Public
STATE OF TEXAS ¥ .

My Comm. Exp. & 14-02
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SECRETARY OF STATE

The 512[1{ Texas

SECRETARY OF STATE

I, JOHN HANNAH JR., Secretary of State of the State of Texas, DO HEREBY
CERTIFY that according to the records of this office an amendment was
filed on DECEMBER 27, 1991, changing the name from LINDSEY & NEWSOM
CLAIM SERVICES, INC., a Texas corporation, to LINDSEY MORDEN CLAIM
SERVICES, INC.

IT IS FURTHER CERTIFIED that no certificate of dissolution has been
tssued, and the corporation is still in existence.

IN TESTIMONY WHEREOF, 1 have hereunto
signed my name officially and caused to be im-
pressed hereon the Seal of State at my office in
the City of Austin, this

21TH gy of _ DECEMBER  , pp 79 91

Secretary of State

JA



