CERTIFICATE OF | |
ASSUMED BUSINESS NAME  FILED EFFECTIVE

Pursuant to Section 53-504, Idaho Code, the undersigned a8 HAY ~5 M g: 04
submits for filing a certificate of Assumed Business Name. SECRE I

Please type or print leglbly. SILIARY OF 57
NOTE: See instructions on reverse before filing. STATE OF IDAH{)ATE

1. The assumed business name which the undersigned use(s) in the transaction of -
business is: |
Pearl Academy Charter School. ~

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

Name Complete Address
Family Care Center, Inc. . 1740 East 17th Street, idaho Falls, ID 83404
(C88611)

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

[] Retail Trade. . [}.Transportation and Public Utilities
[] Wholesale Trade - | |- Construction

[4] services [ Agricutture Submit Certificate of
[ ] Manufacturing -~ [] Mining Assumed Business

[ Finance, Insurance, and Real Estate - Name and $25,00 fee to:

. ' ~ Idaho Secretary of State
4. The name and address to which future 450 N 4th Street

correspondence should be addressed: PO Box 83720

Family Care Center, Inc. Bolse 1D 83720-0080

1740 East 17th Street (208) 334-2301
ldaho Falls, |ID 83404

5. Name and address for this acknowledgment
COpY iS (f other than # 4 above): '

ignature’
S (aign ) C
L]

Secretary of State use only

IDAHO SECRETARY OF srare
'ggiaﬁfaaaa e5:60

€T: 15881 .
1O .08 25,00 Ao 030

Printed Name: Ronald D. Carlson
" Capacity/Title:_President, B_oard of Directors for FCC

|

| (see instruction # 8 on back of form) L | D t Q} 5\35-‘




