CERTIFICATE OF
ASSUMED BUSINESS NAME  FILED EFFECTIVE

Title 30, Chapter 21, Part 8, ldaho Code.

Filing fee: $25.00. 2150CT 13 AM g: 58

1. The assumed business name which the undersigned use(s) in the transacti%&ﬂ@gﬁfﬁd&!ﬁ SYATE
W YA L
Grangeville Health & Rehabilitation Center 12 UFIDAHO

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do not include the name you listed in #1):
AHC of Grangeville, LLC 410 East North 2nd Street, Grangeville, ID 83619

{Narre) P {Address)
W 15 S

{Nama) {Adldrass)

iNama) {Aduress)

{Nama) {Adtiress)

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

[} Retail Trade [_] Construction [_] Transportation and Public Utilities

L] Wholesale Trade [ ] Agricuiture ] Mining

Services [_] Manufacturing [ ] Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPY IS {if other than # 4).
AHC of Grangeville, LLC

{Name} . . . {Narme}

215 N. Whitley Drive, Suite 3

(Addr?ss} {Aduress)

Fruitland D 83619

{City} {Stale) {Zincoda) {0ty {State} (Zipoods

Printed Name: Da/‘ d W Nattress Secretary of State use only

Signature: ‘ m M s
i > IoAHC ZECREETARY OF BTATE

Printed Name: 10/14/2015 05:00
CER-115351 CT:2258537 BH:-:143€6155R
Signature; 1@ 25.00 = 25.00 ASSUM NAME #2

Printed Name: D \ 8 \ O] (0 Nl

Signature;




