CERTIFICATE OF

ECTIVE
ASSUMED BUSINESS NAME  FILED EFF
Title 30, Chapter 21, Part 8, Idaho Code. 07 L 21 PM oo §7
Filing fee: $25.00.
F STATE
e oA

. The assumed business name which the undersigned use(s) in the transactl%n of business is:
CARINGEDGE O P

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do nat include the name you listed in #1);

ACHS HOSPICE & PALLIA TIVE CARE LLC

PO BOX 3079 IDAHO FALLS, ID 83403

{Name) {Address)
W 1295198

{Name) (Address)

{Name) {Address)

{MName) {Address)

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

[ ] Retail Trade
I:I Wholesale Trade
Services

L] Agriculture

4. Mailing address forfuture correspondence:

C/O SEEDALL LAW OFFICE

{Name)

PO BOX 3179
{&ddrass)

IDAHO FALLS, ID 83403
{City} iState) {Zipcode)

&
Printed Name: ANGELA HILLSHIEM

Signature: M/ﬁrl—ﬂ*’

Printed Name

Signature;

Printed Name:

Signature:

Rev. 082015

[ ] Construction

[] Manufacturing

[_] Transportation and Public Utilities
D Mining
D Finance, Insurance, and Real Estate

5. Name and address for this acknowledgment

Copy is {if ather than # 4).

ANGELY  WVEESHEOIN ot

{Name)

VY S. Bamhtmqr Py
{Addrass)

EPINT D Ve ey
City) (Siate) {Zpoode}

Secretary of State use anly

IDRHD SECRETARY QF STATE
0T/24/20317 0500
CE:135% OT-3101%4 RH: 1534741
1@ 25.80 = 25_00 ASSUM NAME #Z

DS



