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: __MCMASTER LIMITED PARTNERSHIP

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

DOUGLAS R. McMASTER, 4850 Henmry Street. Boise, ID 83705

(mot: a P.C. Boe)

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

joise, 1D 83705

(If more: space is needed, continue in tem 5.} ‘
4. The latest date on which the partnership will dissolve is: Decepber 31, 2031

| 5. Other matters (optional):

i

TARY UF STRTE
DWIE (9/03/19% 4900 22037

Secretary of State use on
1TAHD

)

K 12 8102 CUSTE 2618
LTD PTR DM
i@ 100.00= J100.00

gl CLP Fea: $100 it typed with no AMACTMENtS
Fileim Duplicate Original $120 if not typed or if attachments are included



