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CERTIFICATE OF
ASSUMED BUSINESS NAME

) -
Pursuant to Section 53-504, |daho Code, the undersigned Eg?-ETMR Y OF 5 IATE
submits forfhng :} csrtlﬂcate of Assumed Bus{ness Nara, £ oF 1DAHD

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

Gables of-Pocatello Assisted Living

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

Name Complete Address
Gables Holdings, LLC 300 NW 16th Streel, Fruitlend, ID 83619

WI575]

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

D Retail Trade. [:] Transportatlon and Publlc Utl|ltles

(] Wholesale Trade. [] Construction

B services. J Agrtculture _ -

D Manufacturing D M|n|ng Submlt Cenlfcate Of

D Assumed Busifiess

Finance, Insurance, and Real Estate Naime dfd $25.00 fee to:
4. The name and address to which future Secretary of State

correspondence should be: addressed 450 North 4th Sireet
Reed Dame PO Box 85720

208 334 2301

Fruiland, 1D-83619

5. Name and address for this ‘acknowledgment
copy IS (i olher than #:4: abova):

."_;u::rst_z_lr;_r of S_th!e use only

Signature: m (QM _
Printed Name: __Reed Dacis

Capacity/Title: ___Manaqer

Signature:

i . IDAHO SECRETARY OF STATE
P”nted. NaTe._ 96/18/2613 95:80
Capaclty/Title:. CK: 1443372 CI: 172899 BH: 1378559

e 18 25.08 = 25.89 ASSUN RAKE ¥ 4

W21/2012 T _EE_"\'._E;G Rav. 0372510

v395Cs
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