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To the SECRETARY GF STATE STATE OF IDAHO

adoptmn of an Assumed Busmess N\ame e

1. The assumed business name which the undersigned use(s} in the transaction of
business is:

SKAAR BROTHERS FABMS, A Partnership

2. The true name(s) and business address(es) of the entity or individual(s} doing rl‘
| business under the assumed business name isfare:

| Name Address
T DuWayne Skaar 3273 E. 500 N. Lewigville, ID 83431
J Justin Skaar 454 W. 3700 E. Righy, ID 834412

Kent Skaar 413 N. 3200 E. Lewisville, ID 83431

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

Agriculture
See categories on the: reverse

4. The name and address to which correspondence should be addressed:

Skaar Brothers Farms
421 N. 3200 E.
Lewisville, ID 83431

Slg\ned\ SKAAR BROTHERS :: S, A PARTNERSHIP

| iy T ot —_ General Partner
‘|1 B '_-”W ’[f o : General Partner
By 7 : General Partner
Capagity
Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:
Sacretary of State use only
Secretary of State : IDD SECRETRRY OF STATE
700 West Jefferson § DATE 03/03/1997
PO Box 83720 & 0300 68877 2
Boise ID 83720-0080 | o W
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