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g#sss CERTIFICATE OF ASSUMED BUSINESS NAME

{Please type or print lagibly. See instructions on reverse.)

> To the SECRETARY OF STATE, STATE OF IDAHQ
Pursuant to Section 53-504, Idaho Code, the undemmgne&:ﬁ ‘
gives notice of adoption of an Assumed Business Name. u’* P~
1. The assumed business name which the undersigned use(s) in the trars
business is;
Heatherwood Retirement Community

2. The true name(s) and business address{es} of the entity or individual(s) doing ¢
business under the assumed business name is/are:

SR Name
< Health Resoucres. Inc., 6960

_an Oregon corporation Portland OR 97223

registered ta do business in
Idaho

3. The general type of business transacted under the assumed business name is:
(rrark cnty thase thist by

4. The name and address to which future  Phone number (optional): (503} 657-4748

correspondence should be addressed:

‘T

[J Retail Trade L] Manufacturing L] Transportation and Public Utilihies '
(] wWholesale Trade ] Agriculture O F inance, Insurance, and Reai Estate
K3 services ]  Construction [ ] Mining

Ioahn  H Tonack Submit Cartificate of

Health Resources. Inc. Assumed Business
Name and $20.00 few to:

PO Box 987!

Tualatin QR 7062 Secretary of State
TOO West Jeffersan

5. Name and address for this acknowledgment ' Basement West
COPY IS (# otner than @ 4 above). PO Box 83720

anne K. Schneider Bugise 1D 827200080

208 334-2301

1656 S Beavercreek Road #G

Secretary of State use only
Oregon City OR 97045

g
~

Signature:

|

Printed Name ﬂ l
g Wi SECRETARY OF STATE
Capacity: o - ; |
i 98 B9:80
{ame nstruction # B on back of form) Inc. g : E‘{'nl . f 1 o 09388
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