CERTIFICATE OF ASSUMED BUSINESS NAM\E
(Please type of print legibly. See instructions on o%w
‘”‘Iz Mgy

To the SECRETARY OF STATE, STATE OF IDAHO

ECRETA
Pursuant to Section 53-504, Idaho Code, the undersigned $TM£RY ?&3 TATE
gives notice of adoption of an Assumed Business Name. O

. The assumed business name which the underSIQned uses(s) in the transaction ot i
business is:

Tominaga Farms Partnership F“_ED

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

Name Complete Address
Ray Tominaga 1420 Wagonwheel Drive Blackfoot, |d 83221
Richard Tominaga 702 West 100 North Blackfoot, Id 83221

. The general type of business transacted under the assumed business name is:
{mark only those that apply)

D Retail Trade D Manutfacturing [_—_| Transportation and Public Utilities
[] wholesale Trade Agriculture [] Finance, Insurance, and Real Estate
[] services [] Construction [ ] Mining
. The name and address to which future Phone number {optional):
correspondence should be addressed: '
Tominaga Farms Partnership Submit Certificate of
1448 West 100 South Assumed Business
Blackfoot, Id 83221 Name and $20.00 fee to!
. Name and address for this acknowledgement Secretary of State
copy is (if other than #4 above): 700 West Jefferson
FIRST SECURITY BANK N.A. Basement West
COMMERCIAL LOAN DOCUMENTATION CENTER Hgﬁf’ BRhEP o stame
P.C. BOX 8203 Boise ID 83720-0%8@ -
BOISE, IDAHO 83707 S BARIERT w, bhors

1@ 26.06 = 20.88 ASSUN NAME

Slgnature g 'f W Q&M? Secratary of State use only

Printed Name Hay Tommaga/ﬂlchard Tominaga _

Capacity: General Partner/General Partner

D \ O >BF—

{see instruction # & on other sheet)




