CERTIFICATE OF A
ASSUMED BUSINESS NAME ® EFFECT)y,

Pursuant to Section 53-504, Idaho Code, the undersigned 07 SEP 27 Mg
submits for filing a certificate of Assumed Business Name. SECR

RETARY
Please type or print legibly. OF STa
NOTE: See instructions o‘:\ reverse before filing. STATE oF f!BAifEATE

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

Orion__Home  Health

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

Name Complete Address

—LTo. Home Care LLC 4ol N, WW
(W52270) _Fruitlond, 10 8319

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

[l Retail Trade [} Transportation and Public Utilities
[ ! Whnolesale Trade [] Construction '
Services [} Agricutture Submit Certificate of
[J Manufacturing  [] Mining Assumed Business
D Finance, Insurance, and Real Estate - Name and $25.00 fee to:
4. The name and address to which future | fg‘g ite:’;ttrae'gff State
correspondence should be addressed: PO Box 83720
Boise ID 83720-0080
K\_J\f Singlodr
oo Nw 122 St -1 (208) 334-2301

- - Enidlond  TD 23419
-5. Name and address for this acknowledgment
COPY IS (if other than # 4 above):

Sacretary of State use only

Signature: D/I(L _
e ! oo b SEImL e U
. . , : 5 z
Printed Name-_:Eldd_A.-_S:h.Lﬂ___._ g CK: 1862 CT: 218883 BHs 1477815

Capacity/Title: Membher 18 25.80= 25.88 ASSUN MANE & 2 _

oy — DIBHA

g\orpvormewibn formshabn. pas




