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CERTIFICATE OF ASSUMED BUSINESS NAME
(Please type or print legibly) F“.F i /E FF': (‘TIV
To the SECRETARY OF STATE, STATE OF IDAHO o pay 21, At & 10 ©68

Pursuant to Section 53-504, Idaho Code, the undersngned G0

ives notice of adoption of an Assumed B Coowloolimit
gives nofie P ed Business Na%?ATE OF 1DAHD

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

Beacon In-Home Care and Staffing

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

Name Complete Address
Beacon Health Enterprises. Ionc, 124 12th Avenue Road Ste C Nampa., 1D 83686

3. The general type of business transacted under the assumed business name is:
{mark only those that apply)

[l Retail Trade [] Manufacturing [] Transportation and Public Utilities
1 wholesale Trade (1 Agriculture [] Finance, Insurance, and Real Estate
Services [] Construcion [ Mining

4. The name and address to which future
correspondence should be addressed:

Submit Certificate of
Shane M. Loar Assumed Business
Name and $20.00 fee to:

124 12th Avenue Rd, Ste C

Sacretary of State
Nampa, 1D 83686 700 West Jefferson
5. Name and address for this acknowledgment Egsgrg: g;‘;‘;%sr
copy is (if other than # 4 above). Boise ID 83720-0080

208 334-2301

i State
Imﬁﬁﬂﬁmvmﬁﬂﬁy
@5/24/2000 @9 :B0
Ok: 3242 CT: 131582 BH: 328637

Signature: W’ o —— 18 28.80 = 28,68 ASSUM NANE ¥ 2
Printed Name: __shape M. Loar
D 200008

Revision 2/97

Capacity:  President
(see instruction # 8 on back af form)

9compMomsiabn. pmé




