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| = CANCELLATION OR AMENDMENT OF
CERTIFICATE OF ASSUMED BUSINESS NAME 7MZHAR 14 Pt 1: 2c

{Plnutypcarpﬂnthﬂiblylnﬂmmnlmlumdonm:hﬁdth'w-ﬂm) SECRETAR YK :"“‘ATE

STATE 0HEIDA
To the SECRETARY OF STATE, STATE OF IDAHO DAHO
Pursuant to Section 53-507 and 53-508, Idaho Code. the undersigned gives notice
of the actlon(s) indicated below:

UNIQUE SENIOR CARE

The assumed busineas nemae Is:

2. The assumed business name was flled \mth the Secretary of State's Office
on 3/23/1900 as file number D 24425

3. (] Cancellation. The persons who flied the certificate no Iongcr olaim &n (nterest in
the above assumed business name and cancel the certificate in #ts entirety.

4. [[] Theassumed business name is amended lo:

5. ] The irue names and business addresses of the entity or individuals doing
business under the assumed business name are amended a3 follow:

-
.

| NELIA HARTWIG : 3834-20TH ST LEWISTON ID 83504
71 0 AMYKNAPP 3831 20TH ST LEWISTON ID 83501
0o 0O

6. [ ] Thetype of business is amended lo read:

{7 Retall Trade [J Menutacturing 1 Transportation and Public Utilities
7] Wholessle Trade [ 1 Agricuture [} Finance, Insurence, and Real Estate

[] services [J Constructon [] Mining
7. [71 The name and addresa to which future correspondence shauld be addreasod
is changed to read:

1839 BIRCM AVE LEWISTON ID 83501
L 8. Name and address for this acknowledgment copy is:

UNIQUE SENIOR CARE
1633 BIRCH AVE
LEWISTOR ID 83501

; Secretary of Sistm ung oniy
SlgndunMﬂQ—_

Printed Name:
Cepacity:

Signature:
Printed Name:

IDAHO SECRETARY OF STATE
83/14/2012 05:00
Ck: 1697 C7: 268147 BH: 1315869
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