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FILED EFFECTIVE

CANCELLATION OR AMENDMENT OF |
CERTIFICATE OF ASSUMED BUSINESS NAME: (2 PH 2: 0

- {Pleasa type or print legibly. Instructions are included on the back of the application.}
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. \JL. - . _—-'= _]
' To the SECRETARY OF STATE. STATE OF {DAHQ STAE OF ;_JF. 5‘

Pursuant to Section 53-507 and 53-508. Jdaho ;_,ode the undersigned gives nohce
of the actnon(s) indicated below

Tll

1. The assumed businiess name ts; Ffuza Insurance Agency

2. The assumed busnness name was flled with the Secrelary of State S Ofnce
on 0909/2003 ___ _ as file number ‘3337_‘_5 e

3. [f’] Cancellation. The persons who filed the cemﬁcaae no k:nger claim an interest in
~ the above assumed business name and cancel the certificate in its entirety.

4 The assumed business name is amendedto’ _

5 71 The true names and business addresses of the entity’ ormd:w uals doing
: business under the assumed business name are amended as follow:

Add:  Delete: Name;
o o . -
5 [‘_‘_}  The typé of business is amended to read: | _ _ _
. Retail Trade .| Manufacturing {_. Transportation|and Public Utiities
- | Wholesale Trade || Agriculture r] Finance. Insurance. and Real Estate.
'L ]Servqces f:i Consfruction 1 Mining

7. ] The name and address to which future corespondence should be add'r_essed_
i3 changed to read:

Jiim 4w temrme i W HEE LEIEYY L T smmin e M e et &SR0 W S0 e e e ke an

8. Name and address for this ackncwledgment copy is:
" David L. Hruza

PO Box 457

Hupemncaizyi ?--——*w-—n T Secretary of Siate hee anly
Stanature 9) %& ' S

Printed Name* David L. Hruza = _ ; _ o
'Capacif:y:- Owner/Sole Proprietor

_ Sighature:

r Printed Name:
Capacity:
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