CERTIFICATE OF
ASSUMED BUSINESS NAME  FILED EFFECTIVE

o on 53504 | - M |
Sabmis for fing & corionte or oo Doamacraoned — 2013JUN 10 AM 9: 32
7S
Elease type or print legibly, . SECRETARY O STATE
Instructions are included on back of apolication. STATE OF IDAHO

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

business is: X .
Mrs. De\obles Home Oni\deare,

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

Name Complete Address
e 299\ _E Gold Creelk St
Debra A Avrnoldd Eaale , IO Rl
- i
3. The general type of business transacted under the assumed business name is: i ‘
L] Retail Trade [} Transportation and Public Utilities
[l Wholesale Trade [ ] Construction
D Services [ ] Agriculture
([ Manufacturing  [_] Mining i:::::ecdeg&i‘i::;:’f
[] 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
| b A Acood Boisa D 83720-0080
r Q—Clq \ © G‘l()\d C,feaK é—'_ 208 334-2301 i
Eodle, TD 36l
“ 5. Name and address for this acknowledgment T
copy is (if other than # 4 above):

Secretary of State use only

Signature: % Q &amﬁ

Printed Name: Deloca. A Acapld

Capacity/Title:_Clu\deae Provider

Signature: IDAHG SECRETARY OF STATE

) 86/11/2813 B#S:00
It Printed Name: CK: 5447 CT: 158810 BH: 1377518
i 10 2500 = 25.88 ASSUN NAME 8 2
Capacity/Title:

o D 3300



