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SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed. 6103 HIGHWAY 52 WEST
450 N 4th STREET BOSWELL INSURANCE SERVICES, LLC EMMETT ID 83617
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BOISE, ID 83720-0080 6103 HIGHWAY 52 WEST — — :
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5. Organized Under the Laws of: |6, : \
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IDAHO
W 20245 Name (type or print): ol E‘J Sou .-:,(’/( Tite: 9% ﬁum
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