CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE, STATE OF IDAHO
Pursuant to Section 53-504, Idaho Code, the undersigned gives notice uf <
adoption of an Assumed Business Name. T

1. The assumed business name which the undersigned use(s) in the tramwsactmm of &

business is: _af .
L \FE CaRe CE~TERg oF SAIDPowT =
w-- -
2. The true name(s) and business address(es) of the enfity or md\wmdu\al\(s] cﬂamg =
business under the assumed business name isfare:
Name Address
SANORILT MEDIcel. Tuvesore Umirep frewessny Bs7o Keith S N W,

Po Roy 34O
CLEVE LA~ b, TAr, 23203130

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

YA ceg ﬂr ‘f\

See categories on the reverss

4. The name and address to which correspondence should be addressed: |
Lite Cart Ctwder 0€ Sancyp, ,ni 1
- U2s N Diwvision SpvsPovT TD Fa25Y

Sandpoint Medical Investors Limited 1
Partnership d/b/a Life Care Center of Sandpoing

By: Develgpers Inve tgent Company, Inc.,
By cm;u&e gengfal/partner .

Signed

Capacity_ B

" Submit Certificate of Assumed
Business Mame and $20.00¢ fee to:

Secretary of State 3 Ck: B0618] Ci: 63985 B 19299
700 West Jefferson § 1020.00= 20.00 ASSUM MANE
: PO Box 83720 &!
i Boise ID 83720-0080
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