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CERTIFICATE OF
ASSUMED BUSINESS NAME

. - { 3: L3
Pursuant to Section 53-504 |daho Cods, the undersigned 7008 JAN 30 PH
submits for filing a certificati: of Assumed Business Name

' RETARY OF SIAfL
" Please type or print lsgibly. >STATE OF IDAHO
NOTE: Seeinstructions on'reverse hefore filing.

3ALLD3:43 a3

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

Direct Honme Mortgags

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

Name Complete Address
Sockeye, Inc 4696 West Overland Road Ste 118

CI5d750 .

3. The general type of business f-ansacted under the assumed business name Is:

[J Retail Trade [] T-anspottation and Public Utilities

{71 Wholesale Trade [ ] Gonstruction _

] services [J Agriculture Submit Certificate of

[] Manufacturing | Mining Assumed Business

Finance, Insurance, and Real Estate Name and $25.00 fes to:

4. The name and address to which future :f’ﬁ‘g"ﬁ i;?g;gt"fs‘a“

correspondence should be addressed: PO Box B3720

Direct Home Mortgage ' o ) Boise ID 53720-0080

4696 W Overland Road Ste 118 (208) 334-2301

Bolse, Idaho 83705

5. Name and address for this acknowlsdgment
COpY IS (if othier than & 4 above):

Socrotary of Ste use only

Slgnammwm%_

g\ourplonrs\sim h-tg-.m
Rnisd 042003 \/

N [ﬁbmnlfci I'r:;md)

: icole Chatterton

Printed Name: IDAHD SECRETARY OF STATE
Capacity/Title: President | 81/38/2869 05:00

(see inslruction ¥ 8 on back of form,
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