






CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that on this l"J-f!' day of September 2025, I caused a true and
correct copy of the foregoing SUMMARY ORDER REVOKING IDAHO NONRESIDENT 
INSURANCE PRODUCER LICENSE to be served upon the following parties by the designated 
means: 

Jaime Skunza 
16404 Florence Chapel Pike 
Circleville, OH 43113-9553 

IZl First-Class Mail 

□ Certified Mail

IZl Email: jskunza98@gmail.com

                 jaime@pumpkin.care

Paralegal 
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