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CERTIFICATE OF ASSUMED BUSINESS NAME

{Please type ot print legibly. See instructions on reverse. ) S

) o

P ’( . L
7 To the SECRETARY OF STATE, STATE OF IDAHO _ffo; : ’44»
Pursuant to Section 53-504, Tdaho Code, the undersigned I 25
gives notice of adoption of an Assumed Business Name. f}g; 7,
1. The assumed business name which the undersigned use(s) in the transaction.of
business is: :
‘MAGIC .VALLEY MANOR ASSISTED LIVING
2. The true name(s) and business address(esj of the entity or individual(s) do‘tng:'
business under the assumed business name is/are; '
N e Comniaie Address
Northwest Bec-Corp | 151 North Third Ave., Ste: 309
'\( | .
c 1071y pocatello, Idaho 83201
3. The general type of business fransactec under the assumed business name is:
(mark only those that apply)
(] Retail Trade [] Manufacturing [  Transportation and Public Utilities
[:1 Wholesale Trade [ |  Agriculture [] Finance, insurance, and Real Estate

B4 Services ] Construction [ ] Mining

4. The name and address to which future  Phone number (optional):
cotrespondence should be addressed:

Same as #2.

Submit Certificate of . .
Assumed Business
Name and $20.00 fes to:

Seoratary of State

. 700 West Jefferson |
. Name and address for this acknowledgment Basamant West

COPY IS (i cthar than # 4 nbove): PO Box 83720

Same as #2. Bolse D B3720-0080
208 334-2301

: Secratary of State use only
e IDAHD SECRETARY OF STATE

11/13/2000 @9:80
SighatiNg:

CX: 1988 CT: 137645 PBH: 368649
. . 10 20.80 = 29.00 ASSUM NANE & 2
Printed Name: _npan Adamson,
President
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Raxisian 1223

Capagity:

{ses instruction # 8 on back of form)
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