F2/2017 13:54 PM PDT TO:12083342080 FROM:2085526370 Pﬁ.ge: 3
CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME 207 NOY -3t e 20
Tl‘ffe 30, C.hapier 21, Part 8, idaho Code, SECRETARY OF $TATE
Filing fee: $25.00. $TATE OF iDALO

1. The assumed business name which the undersigned use(s) in the transaction of businesg
Caring Hearts Assisted Living

is:

2. The individual and/or entity names and business address(es) of those doing business under

the assumed business name (do net include the name you iisted in #1);

Nauvoo Assisted Living LLC ‘5930 E fonr <% Pﬂo_&@[b L ID €247
{Namae} {Adrreeg)

]

W /9025

{Address)
(Mame} {Arkdrasg)
(Mams) {fdcrass)

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

[} Retail Trade [] Construction [_] Transportation and Public Utlities
] wholesale Trade [ ] Agriculture [ ] Mining
Services [} Manufacturing [T Finance, Insurance, and Rea

4. Mailing address for future correspondence: 5. Name and address for this acknow!ﬁ‘

COPY IS (i ather than £ 4):
Caring Hearts Assisted Living

Estate

tdgment

iNare} Mame)
3480 E Center St
iAddrags) v
Pocatelio iD 83201
{Cayy {btate) {Zptatie] tCityt 1Etate} ncods)
Printed Name: Quinotn Rasmussen Secrotary of State vse orly
Signature: &7 /A——“..
Printed Name:
i IDXKHO AECHETARY {F ZTATE
ignatura:
Sienatre 1A/05/2007 PS5 06
Printed Name: CE- 16119330 O7-172043 BH-1£103
1@ 25_00 = ZB_00 AHSUM NAME #
Signature:

Rey. 082045

Dag iy
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