CERTIFICATE OF LIMITED PARTNERSHIP

To the: STATE OF IDAHO SECRETARY OF STATE “ <
CORPORATIONS DIVISION o "

ol

PHONE: (208) 334-5355 FAX: (208) 334-2282 S
700 WEST JEFFERSON, ROOM 203 « PO. BOX 83720 « BOISE, ID 83?20 0080

1. "The name of the iimited partnershipis: _WHALEN FAMILY LIMITED.PARTNERSHIP
(Must include, without abbreviation, the woards "Limited Fartnership.”)

2. Thename and business address of the regis‘tere_:d} agentare:

- OLIVE P, WHALEN , 24395 South Highway 3, Medimont, ID 83842
(nct a P.O. Box)

3. Thename andbusiness address of each g'et_iiefal partner are:
Name Address

OLIVE P. WHALEN P.O, Box 35, Medimont, Tdaha 83847

(i more space is needed, continue in tem 5.)
4. Thelatestdate onwhichthe partnershipwill dissolveis: ~ December 31, 2026

5. Othermatters (optionat):

6. Signatures of all general partners S v of State use oniy

IIVH0 SECRETARY OF STATE
DATE 06/27/1936 (0900 73747

CK #: 6133 ST 22091
LTD PTR DM
12 100.00= 100. 00

CLP793 File in Duplicate Original - Fee: $100



