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duplicate originals of an Application of

e SOOI ANY. for a Certificate of Withdrawal from this Siate, duly signed

and verified pursuant to the provisions of the 1daho Business Corporation Act, bave been received

O

in this office and are found to conform to law.
ACCORDINGLY and by virtue of the authority vested in me by law, 1 issue this Certificate of

Withdrawal and atiach hereto a duplicate original of the Application for such Certificate.
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Corporation Clerk
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APPLICATION FOR
CERTIFICATE OF WITHDRAWAL

““““

ST NN 08,
10035
214

. ‘ meﬂwﬁechamﬁl 119, Idsho Code the undersigned corporation hereby applics fora Cemw
“““ 1 of Withdrawal from the State gildaho and for that purpose submits the following suue@
I"' ﬁw

‘ T%Qanc o}thc corporation is Pennsylvania Insurance Management Conwur o

<n
. The name which it used in Idaho is T

Penngylvania Insurance Mangement Company

= |

fisincorporated under the laws of __Pennsylvania

It is not transacting business in the State of Idaho.

It hereby surrenders its authority to transact business in said state.
I revokes the authority of its rcg:iswmd agent in the Siate of Idaho 10 accept service of MM
consents that service of process in any action, suit or proceeding based upon any cause of

in the State of ldaho during the time it was authorized 1o transact business therein may thereaf
on it by registered or certified mail to the corporation at the address listed in item 6.,

6. The post office address to which process against the corporation that may be mailed is One PHICO

pDrive, P. O. Box 2005, Mechanicsburg, PA 17055-0782

[T RN

7. All sums due or accrued by this corporation to the State of Idaho have been paid.
8. All known creditors or claimants have been paid or provided for and the corporation is not involved in or
threatened with litigation in any court in the State of [daho.

Pennsylvania Insurance Management Company

. o
By il
James L. DeSalle ‘
Its Vice President and Tresurer
) ‘\‘
aa | ;a%,_, _
Herbert W. 1
ns Corporate ISwuury and
: General Counse
STATE OF PENNSYLVANIA )
‘ ) 58
COUNTY OF CUMBERLAND )
L, Diane C. Gertz , a notary public, do hereby certify that on this
November 90
éﬁ' day of oveme .19 ., personally appeared
before me James L. DeSalle , who being by me first duly sworn,

— : - Management
declared that he isthe __vice President & Treasurer of Pennsylvania Insurance Manag

Company

that he signed the foregoing document as Vice President & Treasurer

that the statements theremm contained are true,

of the corporation and

ACW118s File in duplicate originas S Giremar $10.00




