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OFFICE OF THE SECRETARY OF STATE |
CERTIFICATE
OF FARM, RANCH AND HOME REGISTRATION
[, CHRIS NELSON, SECRETARY OF STATE OF THE STATE OF SOUTH
DAKOTA, do hereby certify that:
Allen A. Schmidt Living Trust
959 Hover Ridge Cir.
Longmont, CO 80501
1s the legal registrant in South Dakota of the following Farm, Ranch or Home Name:
VALLEY VIEW FARM
located: S 172 NW 1/4, N 1/2 SW 1/4 SEC. 5 120N 50 W, TWIN BROOKS TOWNSHIP,
GRANT COUNTY, SOUTH DAKOTA;
STREET ADDRESS - 14858 467TH AVE., TWIN BROOKS, SD 57269
B 0 This Name has been registered in this office on this day, February 11, 2009, and shall be a
S perpetual registration.
IN TESTIMONY WHEREOF, I have
- i Oy < T hereunto set my hand and caused to be
g (W ¢ ettt M (T affixed the Great Seal of the State of South
Dakota at the City of Pierre, the Capital, on
this day, February 12, 2009.
= Chris Nelson
Secretary of State
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RECEIVED

APPLICATION FEB 112009
Y, SDCL. 43-27-1 ,
t NAME OF FARM, RANCH, AND HOME REGISTRATION Return to: SD SEC. OF STATE
" STATE OF SOUTH DAKOTA SECRETARY OF STATE
LAl 1 State Capitol Building
FILING FEE: $10.00 Pierre, SD 57501-5077
Please make check payable to Secretary of State (605) 773-3539

/?7732y

. Applicant: Allen A. Schmidt Living Trust

Address: 959 Hover R.ldgﬁ Crr. | *_City: L()ngm()nt
C ounty: Boulder State: CO le Code- 80501

2. Name of Farm, Ranch, or Home: _Valley View Farm

3 Location: S 172 NW 1/4 /N 1/2SW 1/4 Sec. 5 120N 50 W

Twin Brooks Township, Grant County South Dakota
Street address - 14858 - 467 Ave. Twin Brooks, South Dakota 5 7269
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4. Dated: ""’(g_é &9 7] veqg Mw yans o 5/ T RecsTes

Signature

The application must be signed, in the presence of a notary pubiic.

I DECLARE AND AFFIRM UNDER THE PENALTY OF PERJURY THAT THIS APPLICATION IS IN ALL THINGS, TRUE

AND CORRECT.
Dated FZ{;}W QQ 00 q , _é/:ﬂ-—*/

(Signature)

| / T EusTee
STATEOF _{ () /O 177490, ) (Title)

= )88
county oF K0 ,c_*( A~ ) ,
I, LO"’“@/}_{,-.__ M £ g{f i , a potary public, do hereby certify that on this 4 day of_fCD A 001
personally appeared before me AL/ / I€r] A( ’&.5 C/ Yrvy lj ) é: ——_who, being by me {irst duly sworn, declared that he/she is the
— -' fﬂ(// «S}i kd‘/’ LI C e *

/V(AS‘VL( € _ of 224 /g( X Al (111 éxf Jr2 8T | that he/she signed the
foregoing document as officer of the corporation, and the statements therein contain d arc tmc /
1/ 26 [201 2 - 2/, .

My Commnmssion Expires

_ yuhlic}

Notarial Seal

FILING FEE: $10




