CERTIFICATE OF

Pursuant to Section 53-504, Idaho Code, the undersigned 2544 HAR raAtt
submits for filing a certificate of Assumed Business Name.

| or print leqgibly.
| i re in f ication

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

Hearthstone Healthcare Management

] VE
) ASSUMED BUSINESS NAME  FiLED EFFECT!

-

rrrogn.
‘<i .

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

Hearthstone Sandpoint, LLC ¢, ?—5#(0% PO Box 3763 Coeur d'Alene, ID 83816-2530

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

[ T Retail Trade [ ] Transportation and Public Utilities
[ wWholesale Trade [_| Construction
m] Services (] Agricutture
: i Submit Certificate of
Manufactur inin
= i aclufing L1 Min S Assumed Business
[ F inance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
cofrespondence should be addressed: 450 North 4th Street
James Smidt PO Box 83720
Boise |0 83720-0080
PO Box 3763 208 334-2301
Coeur d'Alene, ID 83816-2530

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

e

i

Secretary of State use only

Printed Name: Robbe Redford

Capacity/Title: Partner

Capacity/Title:

82112012 abnpmd Rev 07/2010

D 16993

: . IDAKD SECRETARY OF STRTE
Signature: 63 /ége“éea.w}??h 35;41.5?9@
Printed Name: f'é é% mia = 25,88 ASSUM NAME # 2




