4. Thelatestdate onwhichthe partnershipwill dissolveis: ~ DECEMBER 31, 2026

6. Signatures of all generai partners:

CERTIFICATE OF LIMITED PARTNERSHIP

To the: STATE OF IDAHO SECRETARY OF STATE lov 17 2 32 PH {8
CORPORATIONS DIVISION

SECRETARY uF 37
PHOMNE: (208) 334-2301 FAX: (208) 334-2282 TE GF 1DAHO NEZGE
TOOWEST JEFFERSON, ROOM 203 « PO. BOX 83720 « BOISE, ID aamu—m% Z
ot ﬁ/
ESTHER ANL FRED {‘E_,, f 7
1. The name of the limited partnershipis: JOHNSON FAMILY LIMITED PARTNERSHIP V.%n
(Must include, without abbrewiation, the words "Limited Mnefsmfqu
Gf : _,.o
. "'é/"-w >y
2. The name and business address of the registered agent are: o % '%,».
d\L
ASTRID LOUISE JOHMSCN, 2100 Johnson Rd., Coeur d'Alene, ID 83814 . .
{not a P.0. Bax) | |
3. Thename and business address of each general partner are: |
Name: Address :
ASTRID LOUISE JOHWSON, 2100 Johnson Rd., Coeur d'Alene, ID 83814 i

AXFL ALFRED JOHNSOW, 2100 Johnson Rd., Coeur d'Alene, ID 83814

GEORGE WILLIAM JOBNSON, 6305 48th Avenue

o Tacoma, WA 98443

{If more: space is needed, continue: in kem 5.)

5. Othermatters (optional):

Secretary of State use anly

100 SECRETARY OF STATE
DATE 11/12/19% 0900 38746

o

CK #: GG1Z  CUST 22ad
L.TD PTR DM
i 100.00=  100.00
1

f

1\.

g

Fee: 3100



