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CERTIFICATE OF

FILED EFFECTIVE
ASSUMED BUSINESS NAME
Titte 30, Chapter 21, Part 8, idaho Code. _ 4108 \ 8
Filing fee: $25.00. ps0et -5 M
erel L AT
1. The assumed business name which the undersigned use(s) in the tr%‘ﬁgﬁﬁibmof—ﬁbﬁdégness is:

Lancer Claims Services

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name {do not include the name you listed in #1):

Brown & Brown Program Insurance Services, Inc. C \"’{10125

(Namel

681 S, Parker St. Suite 300 Orange CA 92868
{AQUress) (1Y) [state) (Zigcode)
{Name)

(Address) Cny) (Stafe) (£ipoods;
(Name,

TAddress) (City; (State) {£ipeoda)

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

[ ] Retail Trade [ ] Construction [_] Transportation and Public Utilities
[ ] Wholesale Trade [ ] Agriculture [ 1 Mining
[ ] Services [C] Manufacturing Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment
COPY IS (if other than # 4):
Kristin Nowacki
(Nama) (Name)
220 S. Ridgewood Ave.
{Addrass) {Address)
Daytona Beach, FL 32114
(City) (otate) {Zipcode) {City) (State; (Zipenda;
Printed Nam ert W. Lloyd, VEA& Bgcretary Secretary of State use only

Signature:

1/: . Q,\ )%7{ IDAHO BECRETARY OF STATE
e o/

10/65/2015 05:00
Printed Name: CK:81917 CT:241466 BH:143504%
1@ 25.00 = 25.00 ASSUM NAME #2

Signature:

Printed Name: b } gl (@VL{D

Signature:
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