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CERTIFICATE OF ASSUMED BUSINESS NAME F
WAy -2 MM %23 ||
To the SECRETARY OF STATE, STATE OF IDAHO 91 HAY -2 M 92 |
Pursuant to Section §3-504, Idaho Code, the undersigned gmeg%&m af oF STATE
adoption of an Assumed Business Name. £ OF IDAHO
1. The assumed business name which the undersigned use(s) in ﬂ"ue tlransactmn of ' |
business is:

ABSOLUTE HOME CARE & SERVICES

2. The true name(s} and business address(es) of the entity or individual(s) doing
business under the assumed business name isfare;

Name Address
CARRIE FARRELL 2764 FATRWAY DR CDA ID 83814
SARA L. NEAL 1112 E.GARDEN CDA ID 83814

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

SERVICES

See calegaries on the reverse

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

'‘ABSOLUTE HOME CARE C/C CARRIE FARRELL 2764 FAIRWAY DRIVE
CUEUR A TENE, 1UAHD SI81d

Signed
Caﬂaclw_ﬁM_MW\
Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:
; . o Secredary of State use anly
Secrelary of State g 100 SECRETH
700 West Jefferson g DATE usmef;ﬂ;g"f
PO Box 83720 L 0300 B8ee9 2
Boise ID 83720-0080 | DOk M6 asm soes




