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State of Idaho

[ Department of State

CERTIFICATE OF AUTHORITY
OF

DIVERSIFIED ADJUSTMENT SERVICE, INCORPORATED

I, PETE T. CENARRUSA, Secretary of State of the State of Idaho, hereby certify that
duplicate originals of an Application of DIVERSIFIED ADJUSTMENT SERVICE,
INCORPORATED for a Certificate of Authority to transact business in this State, duly
signed and verified pursuant to the provisions of the Idaho Business Corporation Act,
have been received in l:hia office and are found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, I issue this
Certificate of Authority to DIVERSIFIED ADJUSTMENT SERVICE, INCORPORATED
to transact business in this State under the name DIVERSIFIED ADJUSTMENT
SERVICE, INCORPORATED and aiach hereto a duplicate original of the Application

for such Certificate.

SECRETARY OF STATE
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APPLICATION FOR CERTIFICATE OF AUTHOEITX

(“’f

(Profit Corporation) =

To the Secretary of State of idaho !
Pursuant to Section 30-1-110, idaho Code, the undersigned Corporation hereby applles for a ficate of

Authority to transact business in your State, and for that purpose submits the following stateme N
oD

1. The name of the corporation is _DIVERSIFIED ADJUSTMENT SERVICE, INCORPORATED

DIVERSTFIED ADJUSTMENT SERVICE, INCORPORATED
2. The name which il shalk use In idaho Is

{To be used only when required to avold a conflict with a name already on flle. Must be accompanled by a Board of
Directors resciution adopting assumed name In Idaho.)

3. hisincorporated under the laws of - o0 LA

JANUARY 2, 1981

4. The date of its incorporation s
PERPETUAL

and the period of its duration is

5. The address of Hts principal office in the state or country under the laws of which It is incorporated is
277 COON RAPIDS BLVD #209, COON RAPIDS, MN 55433

8. The address to which correspondence should be addressed, if different from that in item 5.

300 NORTH 6TH ST, BOISE ID 83701

7. The street address of its proposed registered office in Idaho is
, and the name of its proposed

registered agent in Idaho at that address is . CO<PORATION SYSTEN

8. The purpose or purposes which It is proposed to pursue in the transaction of business in idaho are:
OPERATE A COLLECTION AGENCY -~ ANY AND ALL LAWFUL BUSINESS PURPOSES.

{Continued on reverse)

Secretary of State uee only
Submit application and certificate of status to:

Office of the Secretary of State
Division of Corporations
Statehouse, Room 203

Boise, Idaho 83720

010000000000

mas File Two Coples along with a Cerlificate of Corporate Status or Existence Fee: $60
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9. The names and respective addresses of its directors and officers are:

Name Office Address
KATHLEEN J., ZUREK PRESIDENT 1930 127TH CIR NW/COON RAPIDS, MN 55448
SALLY GALLAGHER VICE-PRESIDENT 1489 WINDMERE CIRCLE/FRIDLEY, MN 55421
ROBERT ZUREK SECRETARY/TREASURER 1930 127TH CIR - NW/COON RAPIDS, MN 55448

10. The corporation accepts and shall comply with the provisions of the Constitution and the laws of the State of
idaho.

11. This application is accompanied by a Certificate of Comporate Status or Existences, duly authenticated by the
proper officer of the state or;ounlry under the laws of which It is incorporated.

Dated: /112 /F/

DIVERSIFIED ADJUSTMENT SERVICE, INCORPORATED
name

(Cafppritio
B Z AN Afr@' o) [ 2
its Pree)y flos Pregident (pisase apecily)
7 4 > y
and _/ ) LA 4 14” \NLLIET et
s Segfetary/Aseitant Secrotary (please sptity)

STATE OF /) /NN L SD729
COUNTY OF ANIAH

L / » @ notary public, do hereby certify that on

)
) 8s:
)

, 19 _& » personally appeared before

me DN\l Zrg . . L& , who being by me first duly swom, dedlared that (s)he
8 he L =blld [t Vo i ) 2D 455«:, oWV
that {s}he signed the foregoing documents as QLY P e of the corporation and that

the statements therein contained are true.
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Notary Public |
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Cartificate of Gomd Stamding

A

i, Joan Anderson Growe, Secretary of State of Minnesata. o
cretify thatl  The corporaboon Tisted below 18 & carparslion
formed woder the laws of Minnesotar Lhat the corporation was
formed by the filing of Arlicle: of Incorporation with the OFF (0w
md the Secretary of State on the date Tisted belows thal the
corporaltiion s gavernesd by the chapter of Minnesota Statules
tisted belows Lhat Lhis corporation is authorized Lo do husiness
as o corporation at the Lime this cerdofivate g Ussued; and that
amencdments Lo the arbicles of that corporation were frlied on Lhe
cates Visted balow.

Name: Diversified adjustment Service, Irncorporatedd

Uate Formecd: 01/02/1%981

Chapter Governed By: 302#

Amerndments Filed Ond 0170271981 -0RTGINAL

7101 Hwy 65 WG Fridley 05432 -TURRENT NAME

Diversifisd ddjustment Service, Lacorpoteted

0805/ 98 1L-REGISTERED OFFTCOE abDLDRESS 7RAD Univ fAve HNE
Freoiaddloey 55432

This certificate hag been lsguecd an 12/10/91.,

MWM

Secretary of State.




