CERTIFICATE OF LIMITED PARTNERSHI#J&,

To the: STATE OF IDAHO SECRETARY OF STATE <, S

CORPORATIONS DIVISION oo ek
PHONE: (208) 334-2301 FAX: (208) 334-2282 o :
700 WEST JEFFERSON, ROOM 203 « 0. BOX 83720  BOISE, ID 83720-0080 *v/,g ‘/‘,\

1. Thename of the limited partnershipis: _The Michael D. Barclay family Limited

Partnership

(Must include, without abbreviation, the words "Limited Partnership %}

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

Martin Barclay, 656 Bluebell Lane, Paul, Idaho 83347

(not a P.O. Bax)
3. Thename and business address of each generai partner are:
Name Address
Michael D. Barclay and Susan 536 South 200 West
K. Barclay, Trustees of the Manti, Utah 84642

Michael D. Barclay Family Trust

(if more space is needed, continue in item 5.
January 1, 2035

4. The latest date onwhichthe partnership will dissolveis:

5. Othermatters (optional):
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6. iignatures of fll general partners: BN - % o 2 1%L —

Vs las i ‘M& ‘ 06/11/1998 @9:0
CX: 1938 CT: 19564 MN: 118683

[ s )éwpeﬁw 10100.08 = (90,08 LTD PTR M1

CLP7% File in Duplicate Original

Fee; $100



