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CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME N
Pursuant to Section 53-504, ldaho Code, the undersigned 2010FEB -8 PM 2: 59
submits for filing 2 certificaie of Assumed Business Name, ol e
. SEURETARY Ut siAlE
Please type or print legibly. STATE OF IDAHO

NOTE: See instructions on reverse before filing.

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

2. The true name(s}) and business address(es) of the entity or individual{s) doing
business under the assurned busginess name:; ‘

Name Complete Address
Rhineland, LLC 343 East ath North, Ste, 227, Rexburg, Idaho 83444
| (LWSteSo)
3. The general type of busingss transacted under the assumed business natme [s:

f ] retail Trade [T} Transportation and Public Utllities I

] wholesale Trade [] Construction

Services [] Agriculture Submit Gertificate of ‘
'I ] Manufacturing [] Mining Assumed Business

U] Finance, Insurance, and Real Estate Name and $25.00 fee to:

4. The name and address to which future daho Secretary of State
| correspondence should be addressed: B o dth Steet
f Gortney Remund Boise ID 83720-0080
Pe Box 292 ' (208) 334-2301 ”
Rexburg, ldahe 83440 |

| _ .
| 5. Name and address for this acknowledgment

COPY i$ (f ather than # 4 above).
‘A : Secrstary of Siate uae only
i Signature: E

Printed Name: g
Capacity/Title;__ Manager ' :
(st instruction #8 an back ofform) T 10AHD SECRETARY OF STATE
a2/69/2010 "

16 25.68= 25,08 ASSUN NAME B 2
DI>e784




