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CERTIFICATE OF FILED EFFECTIVE

ASSUMED BUSINESS NAME
Pursuant to Section 53-504, Idaho Code, the undersigned Y SEP ~5 PH 2: 21
submits for filing a certificate of Assumed Business Name. L

STATE OF {DAHD

inciuded on back o icatio

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

GRACE ASSISTED LIVING

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

Name Complete Addre
GRACE AT STATE STREET, LLC _ 4356 NORTH NINES RIDGE, BOISE, iD 83702

{LOIISLEE)

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

[l Retail Trade {7 Transportation and Public Utilities
(3 wnolesale Trage [} Gonsiruction
[(m] services (C] Agriculture
\ L. Submit Certificate of
[] Manufacturing ] Mining Aumont Business
D Finance, Insurance, and Real Estate Name and $25.00 fse to;
4, The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
LINDA HINES PO Box 83720
Boise 1D 83720-0080
4356 NORTH NINES RIDGE 208 334-2301
BOISE, IDAHO 83702
5. Name and address for this acknowladgment
copy is {if other than # 4 above).
Seorylary of State use anly

Signature:_%%
Printed Name: TE . CoPP

st/ Title AUT ENT/ATTORNEY
Capacity/T tle: AUTFIORIZED AGENT/ATTORNE IDAHO SECRETARY OF STATE

Signature: 89/05/2014 05:00

_ CE:2198422 CT:17203% BH-1440204
Printed Name: 1@ 25.00 = 25.00 ASSUM NAME #2
Capacity/Title:

D\Bfeto

vz Fnpmi Hav.



