CERTIFICATE OF
ASSUMED BUSINESS NAME

T

submits for filing a certificate of Assumed Business Name. L
| y | STATE OF IDAHO

Please type or print legibty.
NOTE: See Instructions on reverse before filing.

1. The assumed business name which the undersignad use(s) in the transaction of
business is: ' : '
Refinance.com

Pursuant to Section 53-504, ldaho Code, the undersigned SECRETASY OF STATE

2. The true name(s} and business address(es) of the entity or in‘dividual(s_) :'doing
business under the assumed busines¢ name: - '

, Name Complete Address
 HomeBridge Mortgage Bankers Com. , 60 Oak Drive, Syosset, NY 11791
(L AAROO) | |

3. The general type of business transadted under the assumed business name is:

[ Retail Trade [C] Transportatior and Public Utilities
_D Wholesale Trade [ ] -_Construction . _
D Services ‘ [J Agricufture Submit Certificate of
O Manufacturing ] Mining | Assumed Business
[71 Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: : E‘DO Westt%e;son
R - . 2 .1 .. Basement Wes
Horebrid Mortage Bankers C’cheﬁzc//éa/d et (VPO Box 83720
IB P Rmda Boise ID 83720-0080
1 b0 ok Brive | 208 S1a oo
I 5!05%811 ~New Mori g1/ _
5. Name and address for this acknowledgment - Phone number (aptional):

COPY IS 0f other than # 4 above):

L SGcratarQ of State use only
_ ‘ g
Signature: Wé}&(}\#—‘ e gg
! (Einaturs requed) ;
Printed Name: 3] ol gﬁf}/ﬁ/ﬁ_ | g B
Capacity/Title:__ (L. £ () . 5 @5 /2% SELRETARy
{see instruction# 8 on back of oy : = : lcsl éﬁssgﬁ CT: gglﬂﬂ&
. a = .u




