FILED EFFECTIVE

CANCELLATION ORAMENDMENT —
OF CERTIFICATE OF I JUL 25 PH 2

" ASSUMED BUSINESS NAME SECHE [AR'T 0t | iAle

STATE OF 10AHO
(Please type or print legibly. Instructions are included on the back of the application.)

H . Ad
1. The assumed business name is; 22vanced Home Heakh Care

h? é_??c;e_;? gf,.State's Office

3. ] cancelation. The persons who filed the certificate no longer claim an interest in
the above assumed business name and cancel the certificate in its entirety.

The assumed business name is amended to: Advanced Care Northwest

2. The assumed business name was filed with t
on 10-16-2012 as ﬂle number 0153735‘_

5. The true names and business addresses of the entity or individuals doing
business under the assumed business name are amended as foliow:

Add: Delete: Name: Address:
Q},.{ oddl. D E] Amy Baldwin 1724 Culvers Drive Sandpeint, ldaho 83864 {
| O
O O
6. [ ] The type of business is amended to read:
[ Retail Trade

_ [ Manufacturing [] Transportation and Public Utilities
L] wholesale Trade [] Agriculture ~ [] Mining

[ ] services [C] Construction [ Finance, Insurance, and Real Estate

7. The name and address to which future correspendence should be addressed
is changed to read:

Advanced Care Northwest Attn: Amy Baldwin P.O Box 1869 Bonners Ferry, Idaho 83805

8. Name and address for this acknowledgment copy is:
Advanced Care Northwest Attn: Amy Baidwin

P.0O. Box 1869

Bonners Femry, |daho 83805
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