APPLICATION FOR REGISTRATION OF
LIMITED LIABILITY PARTNERSHIP

(Instructions on back of application) 3 i = =7

The undersigned partnership hereby applies for registration as a Eiir;:léted\ Liability
Partnership, and submits the following information pursuant to section 53-343A, I.C.

1. The name of the partnership is SMIF-HOLMES LIMITED LIABILITY PARTNERSHIP

l 2 s pﬂncipam office is located at 2058-2a SOUTH 1850 FAST, GOODING, IDRHO 83330

3. It's registered office in idaho is located at 2058-A SOUTH 1850 EAST, GOODING, IDAHO 83330

.and the name of the registered

agent at that address is &Y SMITH 4 : |

4. The partnership is organized in the state of IDAHO

5. The nature of it's business is SUGAR BEFT FARMING

6. The name(s) and address{es} of at least one pariner:

Name Address

2058-4 5. 1850 E., GOODING, IDAHC 83330

SQOTT HOILMES 1952 HWY. 46, GUODING, IDRHO 83330 |

7. Other matters (optional):

Secretary of State use: only
IDANG SECRETARY DF STATE
DATE O3/20/1997
YO0 74926 2
CK §: 5575 CUsTE  THNRE
OREON LLE 18 100,00« 100,00
EXPEDITEC 1@ 20.00= 20,00

8. Signature(s) of at least one partner listed
in item 6.
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