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CERTIFICATE OF
: |
ASSUMED BUSINESS NAME  -EP EFFECTIVE

Pursuant to Section 53-504, idaho Cade, the undsrsignad 013 MAR 18 PH L: 20
submits for filing & certificate of Assumed Business Name. o
Please type or print jegibly, -CRETARY. OF STATE
ctions are ingluded ack of applicatic SESTATEOF\DMO

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

Clarty House Assisted Living

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

Narme Complete Address
Cancordia Health Care ine, 2520 South 5th Avenue, Pocatello, [daho B3204

C 1092500

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

[l Retail Trage [ ] Transportation and Public Utilities
{1 wholesale Trade [ | Construction
W] services [:l Agriculture ‘
i fni . ‘ . Submit Cerfificate of
[J Manufacturing . ] Mining : ' Assumed Business
[] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Sacretary of State
correspondence should be addressed: 450 North 4th Street
Rebecca L. Taylor : : PO Box 83720
) . Boise ID 83720-0080
Pregident, Concordia Health Care Inc, 208 334-2301
2420 8, 5th Ave., Pocatella, ldaho 83204

5. Name and address for this acknowledgment
COPY IS (if other than # 4 ahove).
same as # 4 above

Secrelaly of Stata use only

Bignature; / W

- -~
Printed Name: Rebesca L. Taylor
Capacltymtlezpresmeﬂt Concordia Heatth Care Ing,

IDAMS SECRETARY OF STATE

: . CE-TETETAL 7172633 HR-LAGEZA
Sianature: CE-ZETETA4 CT-17U09% HR-
g = 2500 ASS5UM NAME #1
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Printed Name:

Capacity/Title: - ' D [—z 70 ;_(_I
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