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1. The assumed business name which the undersigned use(s) in the transaction of business Is:
Lakeside - East |

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do not inciude the name you listed in #1):

Lakeside Residentiali

(Mame} 54 (Address)
Care, INC ;72790 Box 156, Winchester, ID 83555
{Namaj} {Address)
{Name) (Address)
{Name} - (Address)

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

[ ] Retail Trade [] Construction ] Transpertation and Public Utilities
] wholesale Trade [] Agricuiture 1 Mining
Services (] Manufacturing [] Finance, Insurance, and Real Estate

4. Mailing address for future correspondence:

Lakeside Residential Care, INC

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

T NEme)
Box 156
[(Addraes} j (Address)
Winchester, ID 83555
T3 TSTate) {Zrcode) TH “TSE) {7ipcode;
Printed Name: & 18,0 @;’LL (.-rc‘,,\ Socratary of State use only
Signature: %
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Printed Name: 09/30/2016 05: 00
s wre: CE:4245874 CT:17209% BH:154533%7
ignature: 1@ 22.00 = 25_00 ASSUM NAME $#3
Printed Name: ~ 7 9,‘ . /7] p
. s 7
Signature: el /
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