CERTIFICATE OF ASSUMED BUSINESS NAM\
(Please type of print legibly. See instructions on other page.) ILED

To the SECRETARY OF STATE, STATE OF IDAHO STOEC -1 BHID: 49
Pursuant to Section 53-504, Idaho Code, the undersigned SECTS L LS STATE
gives notice of adoption of an Assumed Business Name. ST ‘j,’"‘{}

1. The assumed business name which the uwndersugned uses(s) in the transaction of
business is:
Robison Farms, A 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:

Name Complete Address
David A. Robison 2047 East 400 North Roberts, Idaho 83444
Lee Raye Robison 2047 East 400 North Roberts, Idaho 83444

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

[_—J Retail Trade D Manufacturing D Transportation and Public Utilities
[[] wholesale Trade Agriculture [ ] Finance, Insurance, and Real Estate
D Services D‘ Construction D Mining
4. The name and address to which future Phone number (optional):
correspondence should be addressed:
Robison Farms, A Partnership Submit Certificate of
2047 East 400 North Assumed Business
Roberts 1D, 83444 Narme and $20.00 fee to:
5. Name and address for this acknowledgement Secmtary of State
copy is (if other than #4 above): 700 West Jefferson
FIRST SECURITY BANK N.A. Basement West
COMMERCIAL LOAN DBOCUMENTATION CENTER ﬁﬂ@mﬁﬁﬁﬂ@p STATE
P.O. BOX 8203 BojsgiD 45220 W0 ee
BOIS nuAHo amr Z )YQ ﬁi . Wuaﬂmmw BH: 59566
Signature: )\/ | s-:«om stm . only )
Printed Name David A. Hublsunf’Lee Raye Hublsan 1 D \O\ngx
Capacity:z General Partner/General Partner
{zee instruction # 8 on clher sheet)




