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CERTIFICATE OF FILE
ASSUMED BUSINESS NAME D EFFECTIVE

Pursuant to Section 53-504, idaho Code, the undersigned 1‘“5 HAR IB PH he ig
stibmits for filing 2 certificate of Assumed Business Name.
Piease type or nrint legibly, SECRETARY. OF STATE
s are ided on bag apblicatiol STATE OF IDAHO

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

Concord House Assisted Living

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

Name Complete Address
Concordia Health Care Inc. 2520 South 5th Avenue, Pacatello, 1daho 83204

(12,%7)@40

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

[l Retail Trade [} Transportation and Public Utilities
[] Wholesale Trade [_] Gonsiruction
Wl services [} Agricutture
anufacturi Mini Submit Certificate of
[ Manufacturing L Mining Assumed Business
{1 rinance, insurance, and Real Eslate Neme.and $25.00 fee to:
4. The name and address to which future Secretary of State
carrespondence shouid be addressed: 450 North 4th Street
Rebecsa L. Taylor : PO Box 83720
: : Boise ID 83720-0080
President, Concordia Heaith Care Ing. 208 334-2301
2420 S. 6th Ave., Pocatello, ldaho 83204
5. Name and address for this acknowledgiment
COpY IS (i other than # 4 above):
same as # 4 above
/'/_'_7 — Srorelary of Slate use only
‘Signaturey % W
Printed Name; Repscca L. Taylor
; . Presigent, Goncordia Health Care Ina. IDAHG SECRETARY OF I7ATE
a e: :
Capacity/Titl B3/16/3015 05 0o
Signature: CEIZETETEE DT LTE0%3 BH:L488E3%
I8 Z5 00 = ZE (0 AS9iPd KBAMT .._.:;:
Printed Name: | | SRR T en ny senm AR e
LCapacitymtle: |
9.’21;2012 e o i FRVDTE00 D L7 7 (p L 3



