FILED EFFECTIVE

Please type or print legibly. - STATE OF IDAHO

NOTE: See instructions on reverse before flling.

1. The assumed business name which the undersigned use(é) in the transaction of

business is:
I Shari's Real Estate Services
2. The true name(s) and business address(es) of the entity or indivi'dual(s} doing F
business under the assumed business name: , o
Name Complete Address
Shari White 14038 Shannon Circle Caldwell, ID 83607
N/A : N/A
N/A o ©ON/A

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

I (] Retail Trade [] Transportation and Public Utilities

[] Wholesale Trade [_] Construction

[J services ] Agriculture Submit Certificate of

L] Manufacturing  [] Mining Assumed Business

Finance, Insurance, and Reat Estate Name and $25.00 fee to: ]

4. The name and address to which future i Kano i:’:’gt*;’zt“ State
correspondence should be addressed: PO Box 83720

Shari White | Bolse ID 83720-0080
14038 Shannon Circle (208) 334-2301
Caldwell, ID 83607

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

N/A _
N/A Socretary of State use only
| N/A
g
Signature:_@&.ﬁég_ i
; ’ (llgn:h:rnquimd) g
| Printed Name: Shari White g :
| capacitvit ps, 1171450007 68 ron
: , % s OF
apacity/Titie ALy et i Ck: 2852 CTr 186229 BH: 1aAS26R
{see Instruction # B on back of form) - 1@ 25.86 = P5.80 ASSUM NANE & 2

— D 116805

CERTIFICATE OF | |
ASSUMED BUSINESS NAME | DU (v
Pursuant to Section 53-504, Idaho Code, the undersigned O7NOV IL 2AM g: 18
submits for filing a certificate of Assumed Business Name. SECRETA RY OF STATE




