93/18/2d15 16:88 1 1 PAGE 82/84

221 R FILED EFFECTIVE
‘ iy i

CERTIFICATE OF
ASSUMED BUSINESS NAME

MAR 18 PM 42 06
Pursuant to Section 53-504, Idaho Cade, the undersigned 1015 HAR 18
submits far filing a certificate of Assumed Business Name,
| SECHETARY ?s— SIATE

Please type or printjeaibly, _' STATE

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

Amity House Agsisted Living

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

Name Complete Address
Convordia Health Care Inc. 2520 South Sth Avenue, Paaatella, ldaho 83204

C 105500

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

[ ] Retail Trade " [] Transportation and Public Utilities
[] Whoiesale Trade [ ] Gonstruction
(m] Services [ Agriculture
1 i Submit Certificata of
[J Manutacturing [} Mining ~ Assumed Business
[ Finance, Insurance, and. Real Estate Name and $25.00 fee to;
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
Rebecca L, Taylor : PO Box B3720
, " Gare 1 Boise 1D 83720-0080
President, Concordia Health Care Ing., 208 334.2301

2420 S. 5th Ave., Pocatello, idaho 83204

5. Name and address for this acknowledgment
- COPY IS (i other than # 4 abova).
same as # 4 above

Secvetary of Stute use only

- Signatues. s <
Printed Name: Rebecca L. Taylar
Capacityf’i‘ Hle: President, Concordla Health Care Inc.

Signature: ”E: ﬁ ?
Printed Nama:

| Sepaciymte: — — D (17029

ar1/2042

H A




