CERTIFICATE OF

ASSUMED BUSINESS NAME s T
Pursuant to Section 53-504, Idaho Code, the undersigned T, "o 5
submits for filing a certificate of Assumed Business Name. RN _ e

] ¢ print legibl T
structions. are i ck o ication, RN

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

EZR Insurance Services

2. The true name(s) and business address{es) of the entity or individual(s) doing
business under the assumed bhusiness name:

Name Compl e
EZR Insurance, Inc. 1920 S Middleton Rd, Nampa, ID 83686-8132

(C 120308)_

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

[ ] Retail Trade ["] Transportation and Public Utilities
[} Wholesale Trade [ | Construction
(] Services ] Agriculture
(1 Manufacturing 1 Mining i::?;ec;eglﬁj:::;f
Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
LeRay E. Redding PO Box 83720
. Boise ID 83720-0080
12400 Whitechapel Way 208 334-2301
Nampa, ID 83686-8050 .
5. Name and address for this acknowledgment
COPY IS (if other than # 4 above).
. Secretary of State use only
Signature: L@FDWIL E. ﬁeﬂ(d:’@
Printed Name: LeRoy E. Redding
Capacity/Title:_President
Signature: TBAHD SECRETAR
Y OF STATE
. _ 85/84/2012 :
Printed Name: ICE: é§°§e CT: 259874 m?smﬂg'g
Capacity/Title: -08 = E3.86 ASSUN MANE 8 2

R DISS 326



