FILED EFFECTIVE

CERTIFICATE OF

Please type or print legibly.
NOTE: See instructions on reverse before filing.

business is:
Insurity

ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name,

09 JUH -4 AMN:3I

SEChsi Ul STATE
STATE 0F 1DAHO

. The assumed business name which the undersigned use(s) in the transaction of

business under the assumed business name:

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

10002 - 4/11/03 C T Systom Online

Name Complete Address
ChoicePoint Services Inc. 1000 Alderman Drive, Alpharetta, GA 300054101
(0. 502)
. The general type of business transacted under the assumed business name is: : |

[] Retail Trade [[] Transportation and Public Utilities

[] wWholesale Trade [ ] Construction _

[x] services [ Agriculture Submit Certificate of

O Manufacturing  [] Mining Assumed Business

O r inance, Insurance, and Real Estate Name and ’25'90 fee to:

The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
- Basement West
ChoicePoint Services Inc. PO Box 83720 :
; Boisa ID 83720-0080
1000 Alderman Drive, Alpharetta, GA 30005-410] 208 334.2301
5. Name and address for this acknowledgment Phone number (optional):

copy 18 (f other than # 4 above), {302) 884 - B307

Ryan Kenigaberg, cfo CT Corparation

208 S. LaSalle St., Suite 814 Secretary of State use only

Chicago, IL 60604 . '
Sigmwm:m.%@m_ i '
Printed Name: Renec Simonton % _—
Capacity/Title:_Vice Prosident B6/04/20089 PS: 40

d ? 95486 (T M: 1173088
{sea Instruction # 8 on back of form) 18 XM= 25 WIE & 3



