- CERTIFICATE OF |
ASSUMED BUSINESS NAME . o0 5 1 2:59

Pursuant to Section 53-504, Idaho Code, the undersighed
submits for filing a certificate of Assumed Business Name.

PI int fegibly. SECRETARY OF STATE
NOTE: See i::::.lgi‘:\:ro%"r';v:ge gefore filing. _' STATE OF lDN'lO

27 - Fil E D-Grs |

1. The assumed business name which the undersigned use(s) in the transaction of
business is:
Greenhurst Assisted Living -

2. The true name(s) and business address(es) of the entlty or 1nd|wduaf(s) doing
business under the assumed busmess name:
Name Complete Address
Stephan Mangeac _ 912 W Greenhurst St, Nampa, |D 83686

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

[] Retail Trade [[] Transportation and Public Utilities
[J Wholesale Trade [] Construction

Services D Agriculture Submit Certificate of
{1 Manufacturing  [_] Mining 1 Assumed Business
[J FEinance, Insurance, and Real Estate Name and $25.00 fes to:
4. The name and address to which future o Secretary of State
‘correspondence should be addressed: 700 West Jefferson
Basement West
Greenhurst Assisted Living PO Box 83720
912 W Greenhurst St | Boise ID 83720-0080 .
208 334-2301
Nampa, ID 83686 .
5. Name and address for this acknowledgment Phone number (optional):
COPY iS (if other than # 4 above). (208) 461-9280
Secretary of State use only
%

Signature: 5%1& MW

ovan Manaesc g 100 SECRETARY OF STATE
, tephan M ; '
Printed Name: Stephan angeac g ' 04/05/8007 ©S5:80
g Gha ChSH Th 14e8e7 i 1BiS1ag
£5.08 = £5.09 ASSUM NAME # 2

Capacity/Title: Owner . | B

(see instruction # 8 on back ef form})
D (10\4¢




