FILED EFFECTIVE

CERTIFICATE OF
ASSUMED BUSINESS NAME OSDEC 21 AHID: 83

Pursuant to Section 53-504, |daho Code, the undersigned
submits for filing a certificate of Assumed Business Name.

Please type or print legibly. S -f £ OF IDAHC
NOTE: See instructions on reverse before filing.

C"

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

Oak Creek Rehabilitation Genter of Kimberly

2. The true name(s) and business address(es) of the entity or 1nd|v|dual(s) doing
business under the assumed busmess name:

~Name : Complete Address
Generations Care !l Inc. - 2043 East Center St., Pocatelle, 1D 83201

(C13=559)

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

[] Retail Trade [[] Transportation and Public Utilities

[[J Wholesale Trade [ Construction

Services [ Agriculture Submit Certificate of
[J Manufacturing ] Mining Assumed Business

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

4. The name and address to which future ' fszhg igf’gtt;’gt“f State

correspondence should be addressed: PO Box 83720

2043 East Center St.- ' (208) 334-2301

Pocatello, ID 83201

5. Name and address for thisacknowledgment
COPY S (if other than # 4 above).

At ub STATE

i

Secretary of State use only
[

Signature;

° - ' (slnn-tu.YEG quirad) §
Printed Name: James Everton £ 3 '
Capactyme 3 IR e,

apacity/Titie: ;

e ' § UK: 368978 [T: 170899 BH: 1208858

(see instruction # 8 on back of form} 1R PS.BB = 25,99 NASSUN NAME ¥ &

piaS10T



