Signature: /CQ/)A—/

Printed Name: Karen.J Mcclure
Capacity/Title; _Owner

CERTIFICATE OF VJE
ASSUMED BUSINESS NAME FILED EFFECT}S
Pursuant to Section 53-504, Idaho Code, the undersigned . 10 i ©
submits for filing a certificate of Assumed Business Name. PR
Please type or print legibly, _‘{O'ESTP\F
Ins ons are included o application. g&;‘\‘ifﬁ OF \DN‘\O

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

business is:
CLOSET ON THE CORNER

. The true name(s) and business address(es) of the entity or individual(s) domg

busmess under the assumed business name:

ﬁ

Name Compiete Address
Real Concepts, Inc PO Bex 1001
C129845« Shoshone, Id
83352

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

Retail Trade [] Transportation and Public Utilities
1 wWholesale Trade [ ] Construction
- [ services [[] Agricutture
[] Manufacturing  [_] Mining Sme'::e%eglﬂ?:;Z:f
L] Finance, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
~Karan J Mcclure PO Box 83720
Boise 1D 83720-0080
PO Box 1001 208 334-2301
Shoshone, idaho 83352
. Name and address for this acknowledgment
COpY IS (if other than # 4 ahove).
Secretary of State use only

sbApmd Tew. 0772010

Y

Signature: ___

: . 10RHD
Printed Name: a1/1 agcdﬂggk’i oF BSISQLEGB
Capacity/Title: ch- o82 (T 15335 BH: 1254578

MAME & 2



