CERTIFICATE OF

Pursuant to Section 53-504, Idaho Cede, the undersigned

Please type or pﬁnt legibly.
NOTE: See instructions on reverse before filing.

business is:
Idaho Falls Rescue Mission

ASSUMED BUSINESS NAME

submits for filing a certificate of Assumed Business Name.

FILED EFFECTIVE
08 SEP 29 AN 9: 0]

SECRETARY OF S
STATE OF !DAH'%‘TE

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

business under the assumed busmess name:

2. The true name(s) and business address(es) of the entity or mdwldua!(s) doing

| Name Complete Address
Family Care Center, Inc. 1740 E17th Street, Idaho Falls, ID 83404

(c g3L11)

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

[] Retail Trade [[] Transportation and Public Utilities

" [1 wnolesale Trade [ ] Construction

Services - [ Agriculture
[[] Manufacturing ] Mining
D Finance, Insurance, and Real Estate

4. The name and address to which future
comrespondence should be addressed:

idaho Falls Rescue Mission

Submit Certificate of
Assumed Business
Name and $25.00 fee to:

ldaho Secretary of State
450 N 4th Street

PO Box 83720

Boise ID 83720-0080

/ H
Iﬁ Signature: E
(vigneture required) g
il Printed Name: Sue Lancastgr _ g
Capacity/Title: interim Executive Director

(see instruction # 8 on back of form)

IL et

840 Park Avenue (208) 334-2301
idaho Falls, ID 83402 :
5. Name and address for this acknowledgment
COPY iS (if other than # 4 above):
Secretary of State use only

IDAHO SECRETARY OF STATE
@9/29/2088 B5:80
Che 3141 CT: 165854 BH; 1137968
18 25.88 = 25.88 RSSUM MAME 4 2

DI25202.




