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- CERTIFICATE OF .
ASSUMED BUSINESS NAME 011 U629 PH

Pursuant o Ssction 63-504, [daha Code, the undersigned ¢ .., Taiy Ut o iAlL
submits for filing a certificate of Assumed Businass Name, St STATE DF 10AHO

R ' |

2: 18

ol ctf i on back of icati

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

Safe Haven Care Center of Pocatelo

. The true name(s) and husiness address(as) of the entity or individual(sj daing
business under the assumed business name:
‘ Name : Compl re
Safe Maven Health Care, LLC 29 D A Pve, Potedelin To
ALINGERES :

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

[ retail Trade [] Trensportation and Public Utilities
[ Wholesale Trade [ ] Construction i
Services [[] Agriculture .
. . [ Submit Cerlificate of
M E M.anufactunng J Mining ) Assumed Business
Finance, Insurance, and Real Estate " Name and $25.00 fes to;
4. The name and address to which future Secretary of State
carrespondence should be addressed: 450 North Ath Strest
Scott Burpee ' .t POBox83720
— Boise 1D 83720-0080
FALS. Aty Aue, Pocakile T R0 283 3342301
Pocatello, idaho 83201 .
5. Name and address for this acknowledgment . '
COPY i8 (f ather than # 4 above): | kl
_ 1 _ Ryan Meikle )
P.0. Box 50130 - L‘

Idaho Falls, idahp 83405 [ Scoretary of Siate use only
Signature: M ;

Printed Name; Scoti Burpes
I Capacity/Titie: Manager
Slgnature -

e re——

Printed Name: ____ .
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