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Date of Approval: 	 December 15, 2006
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State of Nevada
Department of Health and Human Services

Division of Health
Bureau of Licensure and Certification

License Number
25681sITC-8

This Is To Certify That

CENTER FOR BEHAVIORAL HEALTH LV-CHARLESTON
721 E CHARLESTON SUITE 6

LAS VEGAS NV 89104

is hereby licensed as a(n)

Facility for Treatment with Narcotics 

as provided for in Chapters 439 and 449 of the Nevada Revised Statutes and the Nevada Administrative Code
and the standards, rules and regulations adopted by the Board of Heahh.

This facility is licensed to provide the following:

FACILITY FOR TREATMENT wrrn NARCOTICS

CENTER FOR BEHAVIORAL HEALTH LAS VEGAS, INC.fOwner 1
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OCT. 10. 2007 1:57M NO 038	 P. 26KKBRF	 STATE OF NEVADA
DEPARTMENT OF TAXATION

Web Site: http://tax.state.nv.us
1550 College P arkwal. Sulle 115
Carson City, Nevada, 69700•7937

Phone: (775) 584 .2000 rall: (775) 554.2020

R5NO OFFICE
41(00 Kletako Lane

building L, Suite 25
Fiona, Nevada, 39502

Phone: (775)588-1295 Fax: (775) 589.-is3

HENDEF1SON OFFICE
2550 Paseci Verda Parkway, Suite 180

Henderson, Nevada, 85074
Phone : (702)488 .2300 Fax: (702) 488.8377

Jim GIBBONS
Governor

THOMAS R. SHEETS
Charr, Nevado Tax Ccromkssion

DING DICIANNO
Executive Director

LAS VEGAS OFFICE
Goan! Sawyer Oiriee 8Idg, Suite 1300

ta5 E. Washing1on Avenue
the Vegas Nevada, 89101

Phone: (702)4864300 Fa8: (702) 456-2373

::'40110t.tP.ii! P.
,%'siagabM'oge

CENTER FOR BEHAVIORAL HEALTH L DBA CENTER FOR BEHAVIORA Correspondence ID: 0700001492888
PO BOX 897	 Taxpayer ID:	 1001510020
BOISE ID 83701 , 0000	 Date:	 05/09/2007

Dear Taxpayer
Your Business License registration application has been processed and the taxpayer Identification number assigned to you
is 1001510020. Please use this number on any correspondence with the Department of Taxation. Please review your
attached license. You should advise the Department of Taxation promptly of any changes to your business information or
of any additional locations. This license is renewed annually and you will receive a renewal notice in the mall prior to your
licenee expiration. Entitles no longer in business in this state must submit a written statement to the Department at least 10
days before their anniversary date in order to avoid the annual fee and a penalty for non-payment.

For more information on filing and payment options, Including on-line payment and account inquirie% visit our website at
http://tax.state ,nv,us, To pay your taxes online or view your account Online you will need to register your business by
answering a few simple questions on our vvebsite. Your pre-approved authorization code is: 8EE6E1305-8447.4DCE-9AF8-
50108E88725F.

NEVADA STATE BUSINESS LICENSE
State of Nevada

Department of Taxation

CENTER FOR BEHAVIORAL HEALTH L DEA CENTER FOR
BEHAVIORAL HEALTH

In accordance with Title 32 of Nevada Revised Statutes, pursuant to proper application duly filed arid payment of
appropriate prescribed fees, the above named is hereby granted a Nevada State Business License for business activities
conducted within the Stale of Nevada. Pursuant to NRS 380,780.5, It shall be considered valid until the expiration date
listed above unless suspended or revoked for good cause in accordance with Title 32. 	 SUP-24513
This document is not transferable and is not issued in lieu of any locally required business license' REVISMor.

10/25/07 PC
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BUSINESS LICENSE
City °Mae Yogis' ,* Las Vegtis, Nevada

•IN ACCORDANCE WITII THE PriorsioNs OF THE LAS. ,VEC:illnS •
KUIsTICIPAL CopE, AS ABIENDEri, LICENSE IS HERpFtY,ORANTED

• OPERATE THE BUSINESS REFERENCIM BELOW.
•
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