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£4s
CERTIFICATE OF 0 "D EFPEC”J
ASSUMED BUSINESS NAME " _“"¥78 aypp. o
Pursuantto Seclion 53-504, Idaho Cdde; the undersighed EC’,?E TARY .
submlts for ﬂllng d dartificate of Assumed Bukinass Narria. STATE OF ?gAiEA '€

1. The assumed business name which the undersigned-use(s) In the fransaction of
business Is:
Gables of Blackfoot Assisted Living

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
Gables Holdings, LLC 300 NW 46th Street, Fruitland, iD 83619

W (2575

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

O Retail Trade - |:] Transportatlon and Publ:c Utllmes

O Wholesale Trade [ Constructlor_\

X) services (] Agricuiture

[J Manufacturing ] Mining Submit Certificate of

) : Assumed Business
J F-l_n_ancc_e, Insurance, and Real Estate Narrig-dnd $26.00 fee to;:
4. The name and address.to which future Secretary of State

cofrespondénce should be addressed: 450 North.4th Street
Reed Damsg P& Box 83720
300 NW 16th Street Bolse 10'83720-0080

- 208 334-2301
Fruitiand, ID 83619 -

5, Name:and address for this acknowledgment
copy is (if other then # 4 above)

Secrotary of Stata use only

=2 N
Signature: K—-&-«&u\d
Printed Name: _ Keed Varve,
Capacity/Title: Massser

Signature:
L IDAKD SECRETARY OF STATE
PrladNape: o oo,
Ny CK: 1443372 CT: :
Capacity/Title: 18 25.80 = 25.88 ASSUN NANE 2 2

sz stnpmd Rev. 0010 % Q 5}
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