FILED EFFECTIVL

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

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

CERTIFICATE OF
ASSUMED BUSINESS NAME G3DEC 21 AHI0:53

Pursuant to Section 53-504, ldaho Code, the undersigned SECKE AR uF STATE
submits for filing a certificate of Assumed Business Name. sECrb il Ut it

B AHO
Please type or print legibly. STATE OF [DAR
NOTE: See instructions on reverse before filing.

business is: _
i Desert View Care Center of Buhl

business under the assumed business name:
Name Complete Address
Generations Care Ill, Inc. 2043 East Center St., Pocatello, D 83201

C135562)

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

[1 Retail Trade ] Transportat:on and Public Utxl;tles
L] Wnolesale Trade [] Construction

[l Services [] Agriculture Submit Certificate of
“[J Manufacturing [ Mining Assumed Business

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

. The name and address to which future Ldsag‘nifﬁrgmtf’f State

correspondence should be addressed: PO Box 83720

Robert V. DsLoach Boise ID 83720-0080

2043 East Center St. : ' (208) 334-2301

Pocatelio, ID 83201

5. Name and address for this acknowledgment | , | ﬂ
COPY IS (if other than # 4 above): e

Secretary of State use only

a8

Signature: '
{slgnature L} g
Printed Name: James Everton § g
. o _ . ATE
Capacity/Title: CEO 5 laﬁgmls}caaségg tl’e'é‘fﬁ aa
{see instruction # 8 on back of form) & X: 368978 CT: 17%%99 BH: IEBBB%

le Eﬁlm = ‘25"




