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1. The name of the limited partnership is:

THE BOYD W. POOLE FAMILY LIMITED PARTNERSHIP

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

Boyd W. Poole, 204 Hartert Drive, Idaho Falls, Idaho 83404
\- wta PO Box)

3. The name and business address of each general partner are:

Name Address
Boyd W. Poole 204 Hartert Drive, Idaho Falls, Idaho 83404
Karen Marie Poole 204 Hartert Drive, Idaho Falls, Idaho 83404

(if more apace is needed, continue in tem 5.)
4. The latest date on which the partnership will dissolve is; —_December 31, 2050

5. Other matters (optional):
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