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4994 STATE OF IDAHO

15 MAR 03  PM 12:57

SECRETARY OF STATE

Benjamin Davenport
PO Box 1665
Boise, ID 83701

3/3/2015 ✔

2 28 2015

$137.11
$0.00 $0.00
$0.00 $0.00

$137.11

$0.00 $0.00
$0.00 $0.00
$0.00 $0.00

$137.11 $137.11

Associated Taxpayers of Idaho

802 W. Bannock St. Ste. 307 Boise ID 83702 USA
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 Idaho Code.

Electronically signed 3/3/2015


