CERTIFICATE OF FILED EFFcL i IVE
ASSUMED BUSINESS NAME | |
* aubmitsfor fling & cericats of Assumed Business home, OB DEC 19 P 446
Please type or print legibly. o |

NOTE: See Instructions on reverse before filing. SECRETARY OF SIAIE

' . STATE OF IDAHO

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

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

Name _ Complete Address
APTA, INC. 1105 La Pointe Street, Boise, Idaho 83706
Cl70438

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

[ Retail Trade [] Transportation and Public Utilities
[] Wholesale Trade [} Construction
Services [] Agricutture Submit Certificate of
[] Manufactuing  [J Mining Assumed Business
[] 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: 700 West Jefferson
Basement West
Don R. Becker PO Box 83720
1105 La Pointe Street, Bolse, Idahc 83706 Boise ID 83720-0080
208 334-2301
5. Name and address for this acknowledgment Phone number (optional):

COpY IS (f cther than # 4 above):

Secretary of Stato use only
LA ﬁ
Signature: g
(signaturs racuired) g
Printed Name: Don R. Becker g}
i le: President
Capaci/Tt B IDAHO SECRETARY OF STATE
{see instruction # 8 on back of form) } 12719/2666 @5:60
CK: CASH CT: 287664 BH: 18PG65A

18 25,80 = 25.80-ASSUM BANE W 2-

D/@é#7/



