CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME (2 12 MM B:pS
Pu;sq?n} to ﬁSl_ecg'ticm 52:01: Id?Ro Codec,‘ tge L_mders;lgned TE
submits for filing a ce ::ae;o ssEJme usiness Name. SEC iy 1\
Instructi re i rnlk|fl. lication. OT“ FlDPHi

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

business is:
Cornersdone

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

Name omple
' 1
Eliaabeth Ellison | der PR
B3860
3. The general type of business transacted under the assumed business name is:
[] Retail Trade [] Transportation and Public Utilities |
] Wholesale Trade [] Construction
X Sservices [ ] Agricuiture
: - Submit Certificate of
[ Manufacturing  [] Mining Assumed Business
D Finance, Imeéjrance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
son PO Box 83720
Elizabeth &); Boise ID 83720-0080
Yrus 208 334-2301

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

' Sacrotary of State uss only
» r

Signature: a e
Printed Name: eth E1)isan
Capacity/Title;_0 ¢ n-u/
Signature: | TDAHD SECRETARY OF STATE

_ g1/12/2812 95:0a
Printed Name: N CK: 4172 CT: 158818 BH: 1385843

] < 18 25.80 = 25.88 ASSUN NAME & 2

Capacity/Titie:

—— D520



