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Pursuant to Section 53-504, Idaho Code, Ihe undersigned o AL e
submils for filing a certificate of Assumed Business Name, b".‘:f"f"—fém C (i SiAT E
. . OF IDAH
r nrint ledi 1
Insfructions are inciuded on back of appiication.
. The assumed business name which the undersigned use(s) in tha transaction of !
business is:

N Retail Trade [ ] Transpontation and Public Utilities

[] wholesale Trade [_] Construction

@] Services ] Agricuiture

] Manufacturing D Mining Stibmit C_ertiﬁr::ate of

D Assumed Business |

Finance, Insurance, and Real Estate Name and $25.00 fee lo:
The name and address to which future Secret |
ary of Stale
cofrespondence should be addressed: 450 NGH., 4th Strest
JACOR BRYAN PO Box 83720
403 18T STREET Boise 1D §3720-0080
. 208 334-2301

IDAHO FALLS, IDAHO 83402

COPY IS {if olher than # 4 above)!

o
SignaW e = 3,.-—-—*—-..‘,

Signature:
Frinted M
Capacity/Title: MEMBER

e 7 e | P /..

_FILED EFFECTIVE

CERTIFICATE OF e
ASSUMED BUSINESS NAME A JUN22 MMio: 50

HOMESTEAD HOME HEALTM & HOSPICE

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

Name Complete Address
TETON HOME HEALTH. LLC 403 1ST STREET
19581 IDAHO FALLS, IDAHO 83402

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

Name &nd address for this acknowledgment

Sacratary af Staly uso only

ame: JACOB BRYAR™

Capacity/Titlg; MEMB ,
/_/' IDABD SECRETARY OF BTATE
06/22/2015 05:00
o' RAYMOND PYCCINELLI JR CR:Z2354134 CT:172033 BH:14R0732

1@ 2&.00 = 25.0D0 ASSUM NAME #Z
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