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FROM-HOLDEN KIDWELL 2@8-523-9518 T-466 POERZ2/000Z F-616

Pursuant to Section 53-504, ldaho Cade, the undarsigned

submits far flling a cerfificate of Assumed Business Nams, £ LHE [y Al
Pi @t or print leqgjbly. \JTATL[_}' IH O -
ructi 8 ack of applicati :

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

Belf Mountam Village and Care Center

CERTIFICATE OF i iEEﬁ EFFECTIGE |

ASSUMED BUSINESS NAME 2t #Y 15 py 4 gs

2. The frue

business under the assumed business name:.

Safe Haven Heallh Care, LLC (W0332) 2520 §. 5th Avenus, Pocatello, Idaho, 83204

name(s) and business address(es) of the entlty or mdnwduat(s) doing

Name , Complete ress

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

[ Retail Trade [[] Transportation and Pubiic Utiities

[ Wnolesale Trade L) Construction

m] Services [] Agriculture” .

J ] Manufacturing  [_] Mining i::?r::e%eglﬁ?s:;f.
_ 1 Finahce, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secratery of State
cortespondence should be addressed: 450 North 4th Street
‘Rebecca Taytor PO Box 83720 . :
‘ Boise |D 837200080 " "'} ©
2620 S. 5th Avenue -
208 334-2301 1

Pocatello, [daho 83204 '

5. Name and address for this acknowledgment
COPY IS (if other than # 4 above),
Ryan B. Meikle

P. 0. Box 50130

Idaho Falls, ldaho 83405

. Secretary of Stafe Us¢ oply
Slg nature: m—

Printed Name: Rebecca Taylor

Capacity/Title: Mansger IDAHO 3ECRETARY OF 3TATE
Signature: 05/15/2014 05:00

1 >1g ' CE:PHEPAID CT-12345 BH: 14243483
Printed Name: i@ 25.00 = 25.00 AS5UM NAME $#2
Capacity/Title: ‘

a2 =

e DiTirq0



