CERTIFICATE OF LIMITED PARTNERSHIP
To the: STATE OF IDAHO SECRETARY OF STATE
CORPORATIONS DIVISION
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: Ward Family Limited Partnership .
2. The name and business address of the registered agent are:
Opal Ward . 660 Riverside Street, Grandview, ID 83624 N
{not a P.O. Box) R
3. The name and business address of each general partner are: |
Name Address '
Opal M. Ward . 660 Riverside Street, Grandview, ID 8:8624
{If more space is needed, continue in item 5.) . '
4. The latest date on which the partnership will dissolve is: December’ 31, 2023
5. Other matters (optional): , i
6. Signatures of all general partners:
W Secretary of Slafe D&%e on ARY OF STRTE
e DATE 11/05/19% 0900 37253
3 |
K #: 5493 CUSTE 11689
LTD PTR DM (|
1@ 100.00= 100.00
| |
#: L
Fee: $100

KicomormsiCLP File in Duplicate Original

reviasd BO5

($120 00 If not typed)



