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FILED EFFECTIVE

CERTiF ICATE OF . S

ASSUMED BUSINESS NAME o BhaN21 g,
Title 30, Chapter 21, Fart 8 Idah_o Code. - lSEL, .

Fiing fee: $25.00. - - _ N STﬁiE”‘(j;c i Aﬁg#TE

1, The assumed business name whlch the undersngned use(s) in the transaction of business is:
The Homestead Assisted Living Center of Rexburg

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do ngl include the name you listed in #1):

The Homestead Assisted  Living Center, Inc., 360 West 3500 North, Rexburg, 1D 83440

(Mame) {Address)
Q /$E 7%, |
({Name} : (Address)
(hame) {Address)
(Namea) (Address)

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

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

[] wholesale Trade ] Agricuiture ] Mining

& services - [ Manufacturing [] Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5 Name and address for this acknowledgment

COopy is {If ctha than # 4) .

The Homestead Assisted Living Center, Inc DuPree Stewart Taylor & Morris

[GEE) Warme)

360 West 3500 North. P.O. Box 723

(Addrass) : {Address)

Rexburg, Idaho 83440 Rexburg, ID 83440

Tty ; Rale) {Zipcode) Tty {State) (Zipcode)
Printed Name: Craig G. Taylor - ‘ Secretary of State use only
Sigrature: %
Printed Name: |

IDAHO SECRETARY OF .-ST'F.’I'E
D6/21/2016 05:00

Printed Name: | » _ CE:PREPAID [T:22233 BH:1534230
rinted Hame: __ 1€ 25.00 = 25.00 ASSUM NAME #2

Signature:

Signature:

. - Ditgya



