CERTIFICATE OF
ASSUMED BUSINESS NAME FILED EFFECTIVE

Pursuant to Saction 53-504, Idahc Code, the undersigned
submits for filing a certificate of Assumed Business Name. -
me. ~mypnT 22 AN 903

Please type or print legibly.
NOTE: See instructions on reverse before filing, -
' nde O IDAHD
1. The assumed business name which the undersigned use(s) in the transacton of

business is:
. SUB-PRIME MORTGAGE LENDERS

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

Name Complete Address
SUSAN NORLAND ELSTQON 16478 SDUIH ELQBIQ& AVE. CALDWELL, ID

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

[ Retail Trade [[] Transportation and Public Utilities
[] wholesale Trade [_] Construction

LI services I Agricutture Submit Certificate of
] Manufacturing ] Mining Assumed Business
[xk Finance, Insurance, and Real Estate Name and $20.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
SUSAN NORLAND_ ELSTOQON PO Box 83720
‘ Boise ID 83720-0080
2399 S. ORCHARD #100 . 208 h
'BOISE..ID. 83705 |
5. Name and address for this acknowledgment Phone number (optionai):
COPY i$ (f other than # 4 above): 208-429-1111
SUOSAN NORLAND . ELSTOMN ‘
2399 S. QORCHARD #100 Secretary of State use only

‘ BQISE, ID 83705

| Printed Name: SusaN NQRLAND ®rsToN g ML SECRETIRY OF STATE
Capacity: progrr ;

CK: 1848 CT: 158018 BH: 787837
(see instruction # 8 on back of form)
. ] .
DAgoA

18 25.80 = P25.08 RGSUM NAME 4 2




