CERTIFICATE OF FILED/EFF ECTIVE
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned oo~ -+ .
submits for filing a certificate of Assumed Business Name. B 8

Please type or print legibly.
NOTE: See instructions on reverse before filing. e L

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

business is:
Cornerskone. (1on%uﬁkunc1eg
Nor+in Tdoho

2. The true name(s) and business address{es) of the entity or individual(s) doing
business under the assumed business name:

Name Complete Address

Shiviey E . Scliep P.-0."Box |17 0‘4 Hou(ipm 1D
| ' X2Z¥35-1HoY

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

[l Retail Trade [ ] Transportation and Public Utilities
(] wholesale Trade [ | Construction
hA . .
Services L] Agriculture Submit Certificate of
1 Manufacturing [] Mining Assumed Business
] Finance, insurance, and Real Estate Name and $20.00 fee (o:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
g Basement West
Shicley E . Sclhop e PO Box 83720
(ORI YRR b2 0
\-km'i/\@mb\() B335 —
5. Name and address for this acknowledgment Phone number (optionaty:

COPY IS (if other than # 4 above):

Secretary of State use only

Signz;ture' M J @JZO»%/J

Printed Name: ‘N, o \'e_w = SCJ/!O P P .
11/87/2082 -5 ae

!
Capacity/Title: CS W e v CK: 2988 CT: 158818 BH: H44a77
{see instruction # 8 on back of form) 18 20.88 = 29.08 RSSUH NAME # 2

Ravised 072002

IDAHO SECRETARY OF STATE

ghcorpiformsiabn forms\abn, pés

D 993,




