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CERTIFICATE OF

ASSUMED BUSINESS NAME

I ey
Purguant o Sattion £3-504, idaho Code, the undersigned Stn a0 . 1
submits for Ting a certifcate of Assumed Busingss Name. S 8 35 ;
Ploase type or print {egibly. : _
NOTE: See instructions on reverse before filing, : CUATE

) ‘.l “\
W,

1. The assumad business name which the undersigned usa(s) In the transaction of
business is:

G-“eocf Nar‘ﬁhe,rn 'F._r\ancicxl S Insucance Services

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

Names Complete Address
H Shcufnq_, O K&Lb\&r", TN, @&5(0 w C_,\U\.‘U\F.C'c‘(- DR)
A 1B1790 Yagdew  TD 938535

o Pox 2 13

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

] Retail Trade (] Transportation and Pubiic Utilities
Whelesale Trade [] Construction
Services 2 Agricuiture Submit Certficate of
O Manufacturing iJ Mining Assumed Business
\ Flnance, Insurance, and Real Estate Name and $20.00 fes to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jafferson
Basement Wast
Shoune P Kelio PO Box 83720
On Boise ID 83720-0080
YO Box REI3 208 334-2301
Hoden T 53835
5. Neme and address for this acknowledgment Phone number (sptionaij: ;
CORY IS (f cther ihar %4 above:; RS Vo2- 7773
Seoretary of Stete use only

[b] (agnelure reqaired)

Printed Name: ___Shagne D. iKhebier
Capacity/Title:__ Proxidowt

(sea ingtruction # 8 an beok of form)
e —————— .
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