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. Assumed Business Name - New Reglstratlon
Secretary of Stata - Comporation Oiision - 255 Capitol St. NE, Stite 151 - Salam, OR 87310-1327 - hitp:/Avww.FiinginOragon.com - Phone: (503) 886-2200

FILED
REGISTRY NUMBER: 2_%0 m\% JAN 09 2012

For office use only

In accordance with Oregon Revisad Statute 192.410-182.400, all informatian on this (orm is publicly available, including addresses. s OREGON
We.must rolaase this information lo if parties upon request and i wiil be postad on our wabsite. ECRETARY OFESTATFE

Plaase Type or Print Legibly in-Black Ink. Attach Addfiiona) Sheet If Necessary. o
1) AsSumeD BUSINESS NAME: (To ba registered)
Colestin Caprines

Reglutration or filing of @ name doas net grant exclusive rights or intarasts In that nama. A nams may bs avallable for regisiration; however, someone slse may hold & prior right to
that name, or the name may ba too similar o another, and may result in a case of [egal action brought ageinst the registrant for dilution or unfair competition of someone else’s

business. N .
2) Descﬁwnon .67 BUSINESS: (Primary businass activity) 4) WHO (S AUTHORIZED TO REPRES-!N‘I' THE Owneﬁs:
{Authorized Repraasntative) (One nama only)
Soap Manufacturer Betsy A. Bradshaw
3) PRINCIPAL PLACE OF BUSINESS: (Address, city, state, zip) §) MAILING ADDRESS OF AUTHORIZED REPRESENTATIVE:
2480 Colestin Rd. P.O. Box 1197
~ Ashland, OR 97520 Ashland, OR 97520

6) NaMES OF OWNERS (REGISTRANTS) AND PUBLIGLY AVAILABLE ADDRESSES: (List name and sirest address of sach person or entlty who will conduct or ransect
business undar the assumed business name.) (Attach a separate sheat if necassary.)

Name, Street Address, Clty, State, Zip Code

Betsy A. Bradshaw

2480 Colestin Rd.
Ashland. OR 97520 ,
7) Countes: [ Baker 0 crook O Hamey O Lake 0O Morrow [ union
{J Benton O Curry (O Hood River O Lane O Multnomah [ wallowa
B A Counties [ Clackamas  [] Deschutes O Jackson O Lincoln O Polk O waseo
(Statewide) [ Clatsop (J Douglas [ Jefferson O Linn (O sheman {J Washington
O Columbia [ Gillam (O Josephine O Malheur O3 Tilamook ] Wheeler

O Coos O Grant 3 Klamath O marion O Umatitlia 3 vamhill

8) EXECUTION/SIGNATURE(S): (AN ownars/reg/sirants must sign.)
B8y my signature, | declare as an authorized authority, that this filing has been examined by me and Ig, to the best of my knowledge and balief, true, comedt,
and complete, Making falsa statements In this documant is agalnst the law and may be penalized by fines, imprisonment or both.

Slgnature: Printed Name:;

5@3‘- MM/ Betsy A. Bradshaw

CONTACT NAME: (To resolve questions with this flling.) x[ FEE?—- -
COLESTIN CAPRINES || Roaurad Procsesig Foo 850

i -
z;c«mmmcow(omhm 35 :
- 11 Procesaing Fees &ve nonrofundable. Plaase make chack payatde to ‘Corporaton Divison.”
82500993-13214612 NEWREG




