CERTIFICATE OF

FILED EFFECTIVE
ASSUMED BUSINESS NAME
Pursuant to Section 53-504, Idaho Code, the undersigned WILHAR 20 PH 1:38
submits for filing a certificate of Assumed Business Name. stone e
Ji t l* } .}? :
Insiructions ave tngiuded o back of apolicatin, STare oF 041 0

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

GATEWAY TRANSITIONAL CARE CENTER

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
Pocatello Health Servicses, Inc. 27101 Puerta Real, Suite 450
(Cl9020) Mission Viejo, CA 92691

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

[l Retail Trade [] Transportation and Public Utilities
[] Wholesale Trade [] Construction

®] Services [] Agriculture
M : Minin Submit Certificate of
I:] -anufactunng o 9 Assumed Business
] Finance, Insurance, and Real Estate Name and $25.00 fee t0;
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
Susan Graaff PO Box 83720
Boise ID 83720-0080
27101 Puerta Real, Suite 450 208 334-2301

Mission Viejo, CA 92691

5. Name and address for this acknowledgment
COpY iS (if other then # 4 above):

Secretary of State use only
Signature: %“ U__—.\ ol

Printed Name: Soon Bumam
Capacity/Title; Treasurer

IDAHO SECRETARY OF STATE

Signature: B3/20/2014 0S:00
g CK: NOME CT: 278665 BH: 1416327
Printed Name: 1B 25.80 = 25.88 ASSUM NAME % 2

Capacity/Title:

— — Dibagss




