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(Instructions on back of application} RERREY

1. The name of the limited partnership is: _KAPY L-P-

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

D. John Thornton, 1101 W, River Street, Suite 340, Boise, lIdaho 83702
{not a P.O. Box)

3. The name and business address of each general partner are:
Name Address
Doyle W. Jacklin 3175 S. Lands End, Kidd Island Bay, Coeur d'Alene, ID 83814

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

4. Other matters (optional);

5. Signatures of all general partners: — TREEERLE S i
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