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CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME .

Titte 30, Chapter 21, Part 8, ldaha Code, 1B JAN 23 PM 2 0k
Filing fee: $25.00. ATE

F ST
1. The assumed business name which the undersigned use(s) in the transactnon%?ﬁb me s s
Ammon Assisted Living

2. The individuai and/or entity names and business address{es) of those doing business under
the assumed business name {do not include the nama you listed in #1):

Zions Management LLC 819 South 25th East, Ammon, {D 83406
lName}(w 16%%&3 {Address)

(Name)} . i&dtiress)
ame) [Address)
iMame) {Adidrass)

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

{_| Retail Trade (1 Construction [} Transportation and Public Utilities

1 wholesale Trade (7} Agricutture ] Mining

Services (] Manufacturing ["] Finance, Insurance, and Real Estats
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPY i3 (if ather than & 4):
Ammon Assisted Living

(Name! |Mamae]

919 South 25th East

Adrass} {Address)

Ammon, ID 83406

(Cty) {Slate) (Sionoda) {City iolater (Zipoate)
Printed Name: TYler Schwendiman Secretary of State use only

Signature: %/%Zé )
A - IDAHO SECRETARY OF 3TATE
Printed Na}ve/ / 01/23/2016 05:00

CR:162385360 CT:-17209% BH: 1622753

Signature: 12 25.00 = 25.00 ASSUM NAME #2
Printed Name: D ZQQ c’z 60
Signature;

Rev. GBR2015




