CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME

Title 30, Chapter 21, Part 8, ldaho Code. 10: 0 y
Filing fee: $25.00. MeAPR 1L AN

ECRETARY OF STATE
1. The assumed business name which the undersigned use(s) in the transac%oawmmggggg:

Shana's Home & Care Services

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do nof include the name you listed in #1):

Shana Coeto 2971 East Pinnacle .Idaho Falis, ID 83401
{Nams) {Address)
{Name) {Address)
{Name} {Address)
(Name) {Address)

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

[ "] Retail Trade [ ] Construction ] Transportation and Public Utilities

[T] wnolesale Trade ] Agriculture 1 Mining

Services 1 Manufacturing (] Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowiedgment

COPY IS (if other than # 4):
Chris S Hayes’

{Name) {Name)

880 Oxford Drive

{Address) {Address)

ldaho Falls Idaho 83401

Th7 (Shate) {Zipcode) Ty State] (Zipcode)

Printed Namg; Shana Coeto Secratary of State use only
J
Signature: \%Mm

g IDARG BECRETARY GF 3TATE

Printed Name&’]ﬁm (‘@'f’o 64/12/2016 05:0D

CR:-17377771383 CT:323072 BH: 1523183
1@ 25.00 = 25_00 ASSUM HNaME #2

Signature:

Printed Name: A D ‘8 Sr—f ,\1 17

Signature:;

Rev, 08/2015



