CERTIFICATE OF LIMITED PARTNERSHIP

To the Secretary of State of Idaho,
Statehouse, Boise, I[daho 83720

L . Foster Family Limited Partnershi
1. Thename of the limited partnership is: ol _ P
(Must include, without abbreviation, the words "Limied Partnership.*)

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

Bonnie L. Foster, 5904 Randolph Drive, Boise, Idaho 83709
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3. Thename and business address of each general partner are: ;’ﬁ i
Name Address Z N
Bonnie L. Foster 5904 Randolph Dr. Boise, Idaho 83709 § {
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(I more space is needed, continue in iterm 5.)
4. Thelatest date onwhich the partnership will dissolve is; 12/31/2053
5. Othermatters (optional}): b
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