CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME

a4
Title 30, Chapter 21, Pact 8, ldaho Code. 6 Juy ~§
Filing fee: $25.00. SECRE-

Keystone Housecall(s)

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do pot include the name you listed in #1):

Keystone Healthcare LLYC 1159 E lron Eagle Dr., Ste 170-D Eagle, 1D83616
{Name} (w 1 52 22«—{4’) {Address)

{Mame) {Address)
{Name) {(Address)
{Name) {Addreas)

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

"] Retail Trade (] Construction [ ] Transportation and Public Utilities

] Wholesale Trade [] Agriculture ] Mining

Services ] Manufacturing [ ] Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPY IS (if other than # 4).
Keystone Healthcare

{(Name) (Name}
1159 E lron Eagle Dr., Ste 170-D
(Adress) {Addrass)
Eagle D 83616
{Ciky) {State) {Zpcode) iy} {bigte) {Zipooda)
Printed Name: LEQI:]?I’d Jen%ﬁn\ / Secretary of State use only
S 7

IDAMO SECRETARY OF STATE
06/07/2016 05:00
CE:116% ET:306771 BH:1531323
1@ 25.00 = 25.00 ASSUM NAME 2

i

Printed Name:. b LQT DU’ ;L

Signature:

Rey. 0B/20115



