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CERTIFICATE OF
LIMITED PARTNERSHIP

(Instructions on back of application)

The name of the limited partnership:
Sanders Family LLLP

a2:01:43 p.m, a8-13-2012 3/3

FILED EFFECTIVE

2017806 13 PH 2: 24

SECRETARY OF SIATE
STATE OF 1DARO

The malling addrass of the principal office:
FO Box 238, Hamer, 1D 83425

The name and business address of the registered agent:
Gregory C. Calder 2106 Coranado, ideho Fulls, 10 83404

The name and mailing address of each general pariner;
Name Address

Roaese Sanders PO Box 236, Hamer, D 833425

Oavid B, Sanders PO Box 205 Hamer, 1D 83425
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