CERTIFICATE OF -
LIMITED PARTNERSHIP ED EFFECTIVE

Title 30, Chapters 21 and 24, Idaho Code
Filing fee: $100 typed, $120 not typed
Complete and submit the application in dyplicate.
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SEC
1. The name of the limited partnership: S?-E.}’é%}i ?SASH %ATE

J.C.Z. Limited Partnership

{Remamber to ingluds mp wizrdds "Limited Pa
{itthe
lelter P g

arshup,” or (e abbrevialion LE
as indicaiod in #8) the namea may include the word "profassional” belers the word Timitsd " or the
Ateg abbravisiions.)

e beginring of any

2. The cbmplete street and mailing addressas of the limited partnership's principal office:
1014 Reams Rd, Moscow ID 83843

{Swas! Addrass)
same as above

(Mailing Addrass. i diffgrent)

3. Name and sireet address of the reqistered agent:

James C Zlmmerman 1014 Reams Rd, Moscow ID 83843
Nara) {Address}

4. Names and street addresses of each general parther:

James C Zimmerman 1014 Reams Rd, Moscow ID 83843
Nane) {Addigss)
Cindy Lou Zimmerman 1014 Reams Rd, Moscow ID 83843
SRR {(Adviress)
iName) {Address)

5. D This limited partnership is a limited liahility limited parnership.

By chas that your parinershivs Is s lprted Bebdty Emited porbership, your parinecshis neme gl end o LUUY o Limelad L

bl Parkermshg |

6. By entering ane of the professions permitted by 30-21-901(b), Idaho Code, in the space below, and by ffiing this document
with the Secretary of State, the partnership agrees that it is duly licensed or otherwise legaily authorized to render the
selected professional service, and that it is a professional limited partnership.

{if applicable, srter one of the permitied professions services hers. "Cheol inshructions for st of perrilisd professions)
7. Signatures of all general pariners:

James C. Zimmerman

Printed Name:

Secretary of State use only

Signature: @”” ”’M/wﬁc’/r/z g

Printed Name: Cindy lLO/u Zimmerman
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Signhature: L] N
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Printed Name:

Signature:
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