FILED EFFECTIVE

e ve————

CERTIFICATE OF {0 JN25 AN 935
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersignecSECRE TARY OF STAIE :
sulamits for filing a certificate of Assumed Business Name. STATE OF IDAHO

Please type or print legibly.
NOTE: See instructions on reverse before flling.

1. The assurned business name which the undersigned use(s) in the transaction of
business is:
Robson Farming |.LC

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

Name Compete Address
_ Gary and Dfla Robson Fa‘rmlng LLC 11185 North Highway 32
(1 34130) Felt, Idaho 83424

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

[] ARetaii Trade B 'D'Transpcrtation and Public Utilities
[] whalesale Trade [] Construction

[] senices Agriculture Submit Certificats of

[0 Manufacturing [ ] Mining Assumed Business

] Finance, Insurance, and Real Estate Name and $25.00 fes to:

4. The name and address to which future ey, of State
correspon:ence should be addressed: PO Box 83720

Gary Robson, Manager Boise ID 83720-0080
11186 No-th Highway 32 (208) 334-2301
Felt, Idahu 83424

5. Name and address for this acknowledgment

CODY IS (Fothar than # 4 above).
Gregory F. Meacham
F 2000 Jenriie Lee Dr. Secretary of State use only
F Idahe Falls, ID 83404
Signature, & o-eq . [Potin % - b \%Lv\% N
: N (sinatine required) § o e
Printed Name: . Gary M. Robson J g
Capacity/Title; Manager _ 1125/23%“735@;53;
(spe instruction # 8 on back of form) ° 1%’ 5’2’& tn E{"ﬁ:’ mw’mlg‘,éig 2

h R —_




