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CERTIFICATE OF
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LIMITED PARTNERSHIP CISEP28 41, 6 43
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The name of the Imited partnership is: McBride Family Limited Partnership

The date its cerfificate of limited partnership was filed with the Secretary of State:
May 8, 1997

The limiled partnership hereby cancels its ceriticate of limited partnership.

Tha effective date of cancellatlon, If other than the date of fliing, Is:
(Leave blank If effe ctive date Is to be date of flling. or spacity A fufure date )

The reason for the cancellation |s; death of a partner,
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TypedName _Larry D. I%Bride. a5 personal representative for the estate of
Judith M. McBride, Manager
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