CERTIFICATE OF

Filing fee: $25.00.

FILED EFFECTIVE

ASSUMED BUSINESS NAME

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

0IBMAY 29 AMI0: 33
SECRETARY OF STATE

1. The assumed business name which the undersigned use(s) in the transacs,tTg\?\. %pgugﬁys% is: _

All About Medicare

2. The individual and/or entity names and business address(es) of those doing business under
the assumegd business rame (do not include the name you listed in #1):
f% (242

All About Instrance, IN€

PO Box 610, Caldwell ID 83606

{Marne) {Addrass)

Meshelle Hagouts 22 More CF Cajdwdl TD Foecs-
(Name) 7 (Addrass} 4 -

{(Name} (Address)

{Narme} {Address)

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

| Retail Trade
[ ] Wholesale Trade
(] Services

[ ] Agriculture

4. Mailing address for future correspondence:

All About Medicare

{Mame)

PO Box 610

{Mddress)

Caldwell, ID 83605

{City) {State) {Zipcoda)

Printed Name: Mishelle Hagewood

Signature: 7 Mg MM g@ﬂpﬁ%/

Printed Name:

Signature:

Prirted Name:

Signature:

Rev. 08/2015

[ ] Construction

] Manufacturing

] Transpaortation and Public Utilities
L1 Mining
Finance, Insurance, and Real Estate

5. Name and address for this acknowledgment
COPY IS (if other than # 4):

{Name;

{Address)

(City} (Shate) (dipcode)

Secretary of State use onfy

ILAHO ZECRETARY OF ZITATE
05/29/20618 05:00
CRE:1410 CT:358411 BH:164532%
18 25 .00 = 25.D0 ASSUM NAME #2

Tyeieyo



