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7, CERTIFICATE OF
S4) ASSUMED BUSINESS NAME  28AIS28 MMIn: 06

N Pursuant lo Sectlon 53.604, idaho Codo, the undersigned R ,
35 submits for filing a cerlliicate of Assumed Business Namoe. St LRETARY OF STATE

Please type or print lagibly. STATE OF 1DAHO
NOTE: See instructions on reverse before filing.

1. The assurned business name which the undersigned use(s) in the transaction of
business Is; .
Vallay South Hospital and Rehabllitation Centor

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
.- Charalais Care Il iy, 110 North 800 East
o LAY ) Jerome, idahe 83338

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

' Retail Trade | | Transportation and Public Utilities

(] wWholesale Trade [ ] Construction

Services [ Agriculture Subrmit Ceriificata of

[ Manufacturing ] Mining Assumed Business

[0 Finance, insurance, and Real Estate Name and $25.00 fee to:

4. The name and address to which future k‘s‘g’; i?;’set‘fa'zt"f State

correspondence should be addressed: B0 Box 83720

8. Roy Prascalt Belso 1D B3720-0080

110 North 800 East {208) 334-2301

Jerame, ldaha

5. Name and address for this acknowledgment
copy i tif other than # 4 abave}

Sacrotory of Sthto use enly
A < 3
Printed Name: B. Roy Prescolt i 1
Capacity/Title:_ Presicent 3 . 59neﬂgssgsmm OF STATE

[#aw intruction # B on buck ol fonm) ‘ CK: 147236 6’: gaag% BaH:‘s I=1 7
18 25,08 =" '25.88° ASSUN NANE # 4

D 14443




