FILED EFFECTIVE

Signature:_ﬁ._.ﬁ._ﬂd.mﬁai_ g

CERTIFICATE OF
ASSUMED BUSINESS NAME

bursaant to Section 53.604, 1daho Code, the undersigned 08 APR 214 A 8:25
submits for filing a certificate of Assumed Business Name. SECRETARY OF ST ATE

Please type or print legibly. ' STATE OF IDAHO
NOTE: See instructions on reverse before filing.

1. The assumed business name which the undersigned use(s) in the transaction of
business Is:
MOUNTAIN VALLEY ASSISTED LIVING

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

Name . ‘ -Complete\Address .
INNOVATIVE INVESTORS, LLC | - 4075 ROSSAVE
( wlk?109) S ~ AMMON, ID 83406

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

[] RetailTrade . L] Transportation and Public Utilities

[] Wholesale Trade [ ] Construction

Services . L] Agricuture - Submit Certificate of

[] Manufacturing ] Mining | Assumed Business

[ Finance, Insurance, and Real Estate Name and $26.00 fee to:

4. The name and address to which future | f:g‘;i‘t’fgg&’td State

correspondence should be addressed: PO Box 83720

SHEILA MURDOCK Bolse (D 83720-0080

4075 ROSS AVE (208) 334-2301

AMMON, ID 83406 i —

5. Name and address for this acknowiedgment
COPY IS (if other than # 4 above):

‘Secrotary of State use only

(sgnature reguired) g
Printed Name: SHEILA MURDOCK ] I00H0 SECRETARY OF 7o
, _ 04/24/06 £
Capacity/Title: MATACER (s 2ite 10 a1
(see Instruction # 8 on back of form) .88 = 2598 ASSUN NANE § 3
E_ ey

a

DILI2LL



