03/13/2008 1l4:26 2083436887 . PARK éENTER ASSISTED LIVING . #0122 P.0O02 /003

CERTIFICATE OF

Pursuant to Section 53-504, idaho Codg, the undersigned
submits for flling a certificate of Assumed Business Name SELHUAR\’ Ur SiA1

Please type or print legibly. . STATE OF IDAHOD
NOTE: See Instructions on reverse before filing. _

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

business under the assumed business name:
- Name : Complete Address

Hawthomne Assisted Living, Inc 3210 Hawthome Dr. Boise, ID 83703
C 572307 '

2. The true name(s) and business address(es) of the entity or Individual(s) doing '

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

e it

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

[¥]1 services ] Agriculture Submit Certificate of

[0 Manufacturing ] Mining Assumed Business

] Finance, Insurance, and Real Estate | Name and $25.00 fee to:

4. The name and address to which future 'fgg;ﬁgﬁ tary of State
correspondence should be addressed: - PO Box 83720

" Mark Phetan Boise 1D 83720-0080

4345 S, Varian Ave. (208) 334-2301

Boise, ID 83709 '

5. Name and address for this acknowledgment
CODY i8S (¢ other than # 4 sbove).

Sacretary of State use only

! SignatureM%& ii

Printec Name: _Mark Pheian
. esident ©3/13/0688 85100
Capacity/Title: Pr Cks 1497212 CT: 170899 B 1184565

I (see Instructon # 8 on dack of form) | | | 1@ 25,88« 25.80 ASSUNMNAME B2
———-—I——-——— . o D 11177

IDAHO SECRETARY OF STATE




