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~ CERTIFICATE OF ASSUMED BUSINESS NAME

SECRETARY OF STATE, STATE OF IDAHO FILED
Pursuant to Section 53-504, Idaho Code, the undersigned gives notice of
adoption of an Assumed Business Name.

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

North Idaho Insurance Agency

2. The true name{s} and business address(es} of the entity or individual{s} daing
business under the assumed business name is/are: o
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: Sedgwick of Washington, Inc. Sandpoint, ID_83364-0248 )
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3. The general type of business transacted under the assumed business name is:

the buginess of ngur: brokerage
See categories on the reverse

4. The name and address to which correspondence should be addressed:
P.]. Robinson,, Sedgwick, Inc., 1000 Ridgeway Loop Road, Memphis, TN 38120

Signed

By Paitie J. Kobingon

Capacity_Assistant Secretary

Submit Certificate of Assumed Customer # C80107
Business Name and $20.00 fee to:

Secretary of State use only
Secretary of State
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RECORD SEARCH AND INFORMATION SERVICES
6140 CORPORAL LANE
BOISE ID 83704

PHONE 208-375-1906
FAX 208-322-5469
o ¥
CUSTOMER # 19577 mfv o
s r-
JULY 6, 1998 " =
Attn Corporations:

RE: NORTH IDAHO INSURANCE AGENCY.
Please file the enclosed APPLICATION FOR ASSUMED BUSINESS
NAME AN EXPEDITED BASIS. Aiso please return a date stamped copy to

Danny. If | can be of assistance please call our office at the above number.
Thank you for your prompt service.

Sincerely,

Julie

From the desk of Julie Ward
Have a great day




