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CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME _
Pursuant to Section 53-504, ldaha Code, the undersigned 1015 MAR CRGRS 06
submits for filing a certificate of Assumed Busineses Name. ' o
Please tyne or print leglily SECARIARY OF SIATE
instructions are included on back of apblivation. §TAT€ QF IDAH
1. The assumed business name which the undersigned use(s) in the transaction of
business is: ‘ '
Sanctuary House Asslsted Living
2. The true name{s) and business address{es) of the entity or individual(s) doing
pusiness under the assumed business naime:
' Name Complete Address
Concordia Health Care Ing. o520 South Bth Avenue, Pocatello, idano 83204
CLO0DH o
3. The general type of business transacted under the assumed business name is:
] Retail Trade [} Transportation and Public Utilites
] wholesale Trade [ Construction
W] Services [] Agriculture
. - ‘ Submit Certificate of
] Manufacturing - [ 1 Mining o o Blginess
D Finance, Insurance, and Real Estate Name and $25.00 fee to.
4. The name and address to which future Secretary of State
carrespondence shouid be addressed: 450 Nortn 4th Street
Rebecea L. Taylor EO Box 83720
; : oise 1D 83720-0080
President, Concordia Health Care inc. 208 334-2301
2420 S. Sth Ave., Pocatetla, Idaho 83204
5. Name and address for this acknowledgment
COPY iS5 (i other than # 4 above). :
same as # 4 above '
[ H$acretary of Stota use only
iSignature ot
Printed Name: Rebecca L. Taylor
Capacity/Title: President, Concardia Health Care Inc. IDAKG SECHEETARY OF STRTE
Sigratire: B2/187/2015 G500
ignature: CE:267576% DT:172093 BH:1464833
Printed Name: 1@ 2500 = 25.00 ASSUM FAME 48
Capacity/Title:
- v — —

=  DI1761%



