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CERTIFICATE OF &
ASSUMED BUSINESS NAME DI 15 gy 9. 5
Pursuarit to Section 53-504, Idaho Code, thie undersigried SECRE TARY
subrmts forfi rIIng a certmcata of Assumed Buslnass Name. STATE OF ?5A‘ STATE

Signature: m Q«u{

Printe_d Name: Reed n&n.r
Capacity/Title;____ MMM;-:.('

Signature:.
F’rlnted Name:
Capacutyﬂ' fle:

. The name and address to which future

Please type or grinji Ieglgly
I { included on back of applicati

. The assumed business name which the undermgned use(s) in the. transaction of

business i is:
Gables of Shelley Assisted Living

. The true name(s) and business address(es) of the entity or individual(s} doing

business. under-the: assumed business name:
Name' C e eSS
Gables Holdings, LLC: 300 NW 16th Street, Fruittand, 10-83619

WIRSTS5/

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

) Retail Trade [] Transportation and Publlc Utiiities,
0 wholesale Trade [] Construgtion
Xl Services ] Agrlcutture
O Manufacturing OJ Mining i:b&mt Cdeéhﬁ?::;;f
' L sumed BUs
OJ Finance, Insurance, and Real Estate Naina arid $25.00 fee to;

Secretary of Stale.

corfespondencé sholild be addréssed: 450 North 4th Street
Reed Dame PO Box 83720
300 NW 161 Street Bolse 10°83720-0080,

— : 208 334:2301

Fruitland, 1D B3619

. Name ahd address for this. acknowledgment

copy is. i other than #4, above}

8p6/18/20813

24/2012

Secretary of Siate Use oniy

IDAHD SECRETARY OF STATE

85:080

CK: 1443372 C7: 172899 BH: 1378559
18 25.89 = 25.88 ASSUN NAME B 3

W e ORI (55969/
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