(Please type or print legibly. See instructions on reverse.)

CERTIFICATE OF ASSUMED BUSINESS NAk}(E

To the SECRETARY OF STATE, STATE OF IDAHO % O
Eursuant to Section 53-504, Idaho Cede, the undersigned \,.9// $kk
gives notice of adoption of an Assumed Business Name. 5 v

x,/ CQ
1. The assumed business name which the undersigned use(s) in th@}ﬁansa 7

i
: business is: fQ;%,z 'L'Z‘\ ‘
|
|

B & B FARMS PARTNERSHIP

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

Complete Address
4414 N 1355 E, BUHL, ID 83316

Name
PAUL BORCHARD

KATHY BORCHARD 4414 N 1355 E, BUHL, ID 83316
PATRICK BORCHARD 1532 E 4250 N, BUHL, ID 83316
KARIN BORCHARD 1532 E 4250 N, RIHL_ID 83316

~ -

3. The general type of business transacted under the assumed business name is:
(mark only these that apply)

[l Retail Trade ] Manufacturing [ ] Transperation and Public Utilities
] Whoiesale Trade & Agriculture (] Finance, Insurance, and Real Estate
[ ] Services 7 Construction [ 1 Mining

4 The name and address to which future
cerrespondence shouid be addressed:

B&BE PAR SHIP Submit Certificate of

T/U PAUL BORCHARD : ;
4414 N 1355 F Assumed Business ,

Name an\gﬁ $20.00 fee to:

Phone number (optional):

BUHL, ID 83316 o
Secratary of State

700 West Jeffersen
Basement West
PO Box 83720
Baoise 1D 83720- O,DSO .
208 334- 2301 k

5. Name and address for this acknowledgment
cony IS {if other than # 4 above)!

D. L. EVANS BANK

P. 0. BOX &7
TTTWIN FALLS,

Secretary of State use only

ID 83303-0087

IDAHO SECRETARY OF STATE

B2/14/20080 39131800
CK: 3743 CY: 24885 BH: 289738

18 26,06 = 20.00 ASSUM NOME 8 2

D350y

Rewvision 2raf

%HY BORCHARD/KARIN BORCHARD

Capacity:

(see instruction # & on back of farm}
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