CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME
Pursuant to Section 53-504, Idaho Code, the undersigned 201 lf-HOV -3 M 9: i5
submits for filing a certificate of Assumed Business Name. N r" .
_ Please type or printlegibly, S AL CT STATE
Instr Incl k n. SAHD

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

Argyle Insurance Agency

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

Name Complet ess
Archibald Insurance Center, Inc. 135 West Main Street, Rexburg, idaho 83440
[ 0.15307)
3. The general type of business transacted under the assumed business name is:
[] Retail Trade [ 1 Transportation and Public Utilities
(] Wholesale Trade [ ] Construction
[ ] Services [ ] Agriculture
Man ; i Submit Certificate of
o ) ufacturing o Mining Assumed Business
[m] 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
Michael Chidester PO Box 83720
Boise [D 83720-0080
216 South 200 West 208 334-2301
Cedar City, UT 84720
5. Name and address for this acknowledgment
COPY IS (if other than # 4 above).
— j’ Socretary of State use only

Printed Name: Mark G. Kerfrey IDAHD SECRETARY OF STATE
Capacity/Title: Secretary ox- 11/03/2014 05:00
51166 CT:131463 BH: 1447743

Printed Name:

Capacity/Title: D 74713

812112012 abripmd Rev. 072010



