CERTIFICATE OF LIMITED PARTNERSHIP

S « To the Secretary of State of Idaho,
Statehouse, Boise, Idaho 83720
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1. Thh}raa;(j% of the limited partnership is: _Eristeph timited Partuerchip

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

olf SOt & uyst ¥|) GandenCity TO

{not a P.O. Box)

3. The name and business address of each general partner are:
Name Address 4
st # | i )}

Geonger D, Ellgt SO E Y4 St # 17 Garden City I

W more space is needed, continue In Rem 5.)
4. The Iatest date on which the partnership will dissolve is: ..QE&_-Z_L;_Q.QI-O

5. Other matters {optional):

6. Signatures of all general Partners: Secrery 3 Sie vea vl
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