CERTIFICATE OF LIMITED PARTNERSH

To the: STATE OF IDAHO SECRETARY OF STATESP;,, 7‘?”;

CORPORATIONS DIVISION or XN
PHONE: (208) 334-2301 FAX: (208) 334-2847 :
700 W JEFFERSON PO BOX 83720 BOISE ID 83720-0080

1. The name of the limited partnership is: The Fmma E. Keller Family Limited Partpership

2. The name and business address of the registered agent are:

Emma E. Keller, 505 Dickson, Idaho Falls, Idaho 83402

{not a P.Q. Box)

3. The name and business address of each general partner are: '
Name Address ' "
E ' I Falls. Idaho 83402 |

{If more space is needed, continue in item 5.)
4. The latest date on which the partnership will dissolve is: December 31, 2050

5. Other matters {(optional): | g

6. S?iures of all ge%al;;y Secetay o S - :
cretary of 1 %E%TW OF STR'TE

DATE 08/26/199% (0900 851 |
3.5 %@&W U 2 a
=¥ ' P37

CR #: 6911 CLsTS

A nter Pk bia \ oy E5/0 2 “Lrp TR DM |

1@ 100.00= 100.00

g /oorpiiormsiGLP. pmé - Fee. 5 oo typed WIth no attachments #: L

Filein Duplicate Original $120 if not typed or if attachments are included



