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Signature: )&c‘f &%w@“)

Printed Name: Donald L. Crow
Capacity/Title: Owner

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

CERTIFICATE OF
@ FILED EFFE
) ASSUMED BUSINESS NAME CTIVE
Pursuant to Section 53-504, Idaho Code, the undersigned 10 JAH -8 PM L4: 28
submits for filing a certificate of Assumed Business Name.
Ple int leqibly. SECRE jaRY UF STATE
NOTE: See inmg:ﬁlgro%nrev:ge gefore filing. - STATE OF IDAHO

business is:
Leelindale Marketing

1

The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name: '
Name Complete Address .
Donakd L. Crow 10400 W. Overiand Rd. #301 Boise, ID 83709

Karen M. Crow 10400 W. Overtand Rd. #301 Boise, ID 83708

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

[] Retsil Trade [] Transportation and Public Utilities
[] wholesale Trade [ ] Construction |

Services [] Agricuiture Submil Cestificate of
[l Manufactwing [] Mining Assumed Business
[ Finance, Insurance, and Real Estate Name and $25.00 foe to:
; Idaho Secretary of State
COmeADONdeneS Enouid o addreesed: 450 N 4th Strot

rrespondence shou addressed: PO Box 83720

10400 W. Overland Rd. #301 {208) 334-2301

Boise, ID 83709

5. Name and address' for this acknowledgment
COPY i$ ¢f other than # 4 above).

Sacretary of Siate use only

Reviead 04120003

IDAHO SECRETARY OF ST

(s00 insiruction # 8 on back of form) 01/88/2819 as“fsa
Lz 181 CT: 150810 Bi: 1998649

10 25,80 = 25,08 ASSUM NAKE 3 2
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