CERTIFICATE OF . FILED EFFECTIVE
ASSUMED BUSINESS NAME |
Pursuant to Section 53-504, Idaho Code, the undersigned 03 GEC 28 #ﬁ'?ﬁf 515
submits for filing a certificate of Assumed Business Name.
Please type or print legibly. Ot@ﬁt TARY OF STATR
NOTE: See instructions on reverse before filing. - SIARE-OF-DAMD .

1. The assumed business name which the undersigned usé(s) in the transactlon of
business is: _
Steve Kimpel's Wrestiing Camps & Clinics

2. The true name(s) and business address(es) of the entity or lndiwduai(s) domg
business under the assumed business name:
Name Complete Address
Idaho Sport Speed Institute, LLC 2313 W 440 S Rexburg 1D 83440

3. The general type of business transacted uhder the assumed brus'iness nate is:

L] Retail Trade [] Transportation and Public Ut|l|ties
[] Wholesale Trade [ ] Construction .
Services (] Agriculture Submit Certificate of
[] Manufacturing  [] Mining Assumed Business
] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future L?Saoh:l itehcfsettggt"f State
- correspondence should be addressed: PO Box 83720
Steve Kimpel Bolse ID 83720-0080
2313 W 440 S Rexburg ID 83440 (208) 334-2301
Rexburg, Idaho 83440 '

5. Name and address for this acknowledgment
COPY IS (f other than # 4 above).

Secrotary of State use only

g
Signature: /// LMM —a
9  (sgraturs required) Eg D 1 35?0?
Printed Name Steve Kimpel 2 g 10AHD SECRETARY OF STATE
Member g T AT
Capac“yrr te:__ 5 1B 25.08= 25.80 ARSUN WE § 2

" (ses instruction # B on back of Torm)




