CERTIFICATE OF e
ASSUMED BUSINESS NAME FILED EFFECTI

Pursuant to Section 53-504, |daho Code, the undersign .

submits for filing a certificate of Assumed Business Narzg.”‘ BEC 19 PH I: 46
Please type or print legibly. SECRETARY Ur STATL

Instructions are inciuded on back of application. STATE OF IDAHOD -

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

FAMILY INSURANCE CONSULTANTS

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

Name ] ress
Robert D. Hutchings _ 5995 W. Sate St., Ste C, Boise 1D 83703

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

] Retail Trade [ Transportation and Public Utilities

[ ] Wholesale Trade [ | Construction

] services [] Agriculture

L] Manufacturing ] Mining Submit Certificate of

Assumed Business
(™ 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
Family Insurance Consultants PO Box 83720

50995 W State Street, Ste C, Boise ID 83703 Boise ID 83720-0080

208 334-2301

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

///ﬂ W\ Secretary of State use only
Signatuw ‘ IDAHC SECRETARY OF STATE

Printed Name: Robert D. Hutchings 12/1%/2014 05:00

_ CR:2433254 CT-17209% BH:1453751
Capacity/Title; Agent 1@ 25.00 = 25.00 ASSUM HAME #2

Signature:

Printed Name: D l ‘7 S—é 002/

Capacity/Title:

9212012 sbn.pmd  Rev. 0772010




