CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME |
Pursuant to Section §3-504, Idaho Code, the undersigned (8 SEP -8 AM 9: 32
submits for filing a certificate of Assumed Business Name. ETARY OF -STATE.
Pl rint legibly. SECR S
NOTE: See lﬁgfxlgll:;:roﬂ rr;v:rgse“gefoﬁ filing. STATE OF IDAHO

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

. RIVER ROCK ASSISTED LIVING

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

- Name o : Complete Address
R & T HULSE HOMES,INC. 1140 Orchard Circle  8uht, Idaho 83316
C 1/5%49

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

[} Retail Trade [ ] Transportation and Public Utilities

[ ] Wholesale Trade [] Construction

Services [ Agriculture Submit Certificate of

[0 Manufacturing ] Mining Assumed Business

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

4. The name and address to which future P Socretary of State

correspondence should be addressed: PO Box 83720

Tracy Hulse Boise ID 83720-0080

1140 Orchard Circle ' (208) 334-2301

Buhl, Idaho 83316

5. Name and address for this acknowledgment
COPY iS (f other than # 4 above).

Secretary of Stats use only
g
Signature: '{" g §
(signiature required)
. STATE
Printed Name: 4 C\,/ }‘F ulsSe g gl,nas}fgnza;:a:;asl 00
Ck: 1359 CT: 2 1
Capacity/Title___ AN : 8 85,88 c 2580 ASSUM NAXE A 2
(see instruction # 8 on back of form)
D121 L6




