~FILED-RRERCTIVME———
CERTIFICATE OF 110000 141 8039
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the underﬁ%ﬁgu -

submits for filing a cenificate of Assumed Business Ni

Please tvpe or print ibl

structi are included on back icati

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

Pine Brook Assisted Living Center

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

Name Complete Address
Michelle Y. Mori 586 Evans Ave. daho Falls , 1D. 83402

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

[ ] Retail Trade [ ] Transportation and Public Utilities

[_] Wholesale Trade [ ] Construction

®] Services [ ] Agriculture

i P Submit Certificate of
1 i
L] Manufac uring L] Mining Assumed BUSINESS
[] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State

carrespondence should be addressed: 450 North 4th Street
Pine Brook Assisted Living Center PO Box 83720

Boise ID 83720-0080

1140 Science Center Dr, 208 334-2301

Idaho Falls , 1D. 83402

5. Name and address for this acknowledgment
COPY IS (if other than # 4 above);

/ / [

d Secratary of State use only
. A | IDAHC SECRETARY OF 3TATE
Signature! 05/22/2014 05:00
Printed Name: Michelie Y*\ori CE:5740 CT:237177 BH:1425317
Capacity/Title:Admi”iStrato" 18 2500 = 25_00 ASSUM NAME #2

Signature:
Printed Name: -D \W k u\' O '7

Capacity/Title:

L

o012 abn.prrd  Rew. 0772010




