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5 . FILED EFFECTIVE
T —

SRED, CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursl{ant to Section 53-504, {daho Code, the undersignad
submits for filing & certificate of Assumed Business Name.

. SECRETARY OF GTATE
Please tyoe or print legibly, “STATE OF IDAHO

lgnh

DISMAR 18 PM 4:20

n

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

Weliness House Assisted Living

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

ame Complete Address
Concordia Health Care Inc. . - 2520 South 5th Avenus, Pogatello, idaho 83204

C20550(p

S

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

L__] Retail Trade D Transpartation and Public Utilities

1 Wholesale Trade [ | Construction

[m] Services [ 1 Agricutture

ini ‘ , . Submit CGertlficate of
O M.anufacturing (] Mining ] e ¢
] Finance, Insurance, and Reat Estate Narme and $25.00 fee to:
4. The name and address to which future Sacretary of State

correspondence should be addressed: 450 North 4ih Street
Rebecca L. Tayfor : PO Box 83720

Boise 1D 83720-0080

President, Concordia Heslth Care Inc, 208 334-2304

2420 5, bth Ave., Pocatello, ldaho 83204

5. Name and address for this acknowledgment
COPY i (If otfier than # 4 above): ‘
same as # 4 above

Sacretary of Stite use anly

- Signaturey W

Printed Name; Rebecca L. Taylor
Capacity/Title: Pres|dent, Concordia Health Care tnc.

Signature: CE:2675764 UT: 172033 4G5H19
1@ 25.00 = 25.00 ASSUM NAME #i0

Printed Name:
Capacity/Title:

o D170




