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FILED EFFECTIVE
CERTIFICATE OF N
ASSUMED BUSINESS NAME ~ WIWJUR-5 MM 5:06
Pursiiatit to Section 53-504, Idaho Code, the undersighed SECRE TARY Ut wiAlL

submi’ts forﬁling a oertlﬁdate of Aasumed Buainesa Nami, STATE OF {DAHD

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

Gables of Pocatello Assisted Living I}

2, The true nama(s) and business address(es) of the entity or individual(s) doing
business under the assumad business hams:
Gables Holdings, LLC 300 NW 16th Street, Frultiand, ID 83810
INEEER
3. The general type of business transacted under the assumed business name is;
[] Retall Trade ["] Transpartation and Public Utlities
] Wholesale Trade [ Construction
(W] services [ Agriciitture -
Manufacturi Mini Submit Certiflcate of
= ‘an "o - "9 Assumed Busihess
] Finance, Insurance, and Real Estate Narie and $25.00 fee. to:
4. The name and address te which future Secretary of State
correspondarice shiould be addressed: 450 North 4th Strest
Reed Dame PO Box 83720
_ Boise ID 83720-0080
300 NW.’IESthV ;treet 208 333-2301
Fruitland, ID 83619 o

5. Name and addraes for this acknowledginent
GOPY IS (iFother than # 4 above):

Suarstary of St use onily

BN
Signature: Q<—IJ§\L\,%,Q_,

Printed Narme; Reed Darrie

IDAHCG 3ECRETARY OF 3ITATE

Capacity/Title; Manager 06/05/2014 05:00
Signature: | CR:1943382 CT:17209% BH:1427776
F;rmfédN'ame' 1@ 25.00 = 25.00 ASSUM NAME #2
Capacity/Title; ’
DIT(749
w1012 " e (e
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