FILE
CANCELLATION OR AMENDMENT 0 EFTECTIVE
OF CERTIFICATE OF AR 30 PH b G2

CRETARY OF STATE
SEE L kD

1. The assumed business name is; L& INSURANCE SERVICES - Hapbolk. ?"7559&447&5

2. The assumed business name was filed with the Secretary of State's Office
on 92 /34 /5000 as file number __D2//0Y

3. [[] cancehation. The persons who filed the certificate no longer claim an interest in the above

assumed business name and cancel the certificate in its entire
ISl AMDDCDEX«& < 4 SSO0CIATES

4. ]ﬂ_ The assumed business name is amended to: ZANSLRANCE S&R V/CES
CoEURD/ALENE
5. [:l The true names and business addresses of the entity or individuals doing business under the
assumed business name are amended as follows:

Add: [] Delete: [ ]
{(Name) (Address)
Add: [ 1 Delete; [
(Name) (Address)
Add: [ Delete: [ ]
(Name) (Address)
6. K] The type of business is amended to:
[] Retail Trade ] Manufacturing [_] Transportation and Public Utilities
[} Wholesale Trade [ ] Agriculture [] Mining
[ ] Services (] Construction '™ Finance, Insurance, and Real Estate
7. [] Amend mailing address for future 8. Name and address for this acknowiedgment
correspondence to: copy is:
HAoDOCK. ComiPany ThC.
{Name) (Name)
1 3(1 NORTHWOOD CENTER COURT
(Address) (Address)
CoELR DALENE . TDAK0 83814
City) 7 (State] (Zipoode) {Gily) o {State} (Zipcode)
eld
Printed Name: f 0{ /V 7 70 Secretary of State use only

Signature: " s
T [3
IDAHD SECRETARY OF STATE
Printed N§me RANDY 04/(3 3 85/01/2018 05:00
CE:2343% CT.218%343 BH: 1641323
Signatt/m W/ 1@ 10.00 = 10.00 ASSUM AMEN #2
Printed Name:

Signature: D [/“ OL"
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