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CERTIFICATE OF LIMITED PARTNERSHIP

CPH Y
To the Secretary of State'e L g: JEM S
Statehouss, Bolse, Idaho 8371;'%;5: :R o !
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1. The name of the limited partnership Is: Satchwell Properties Limited Partnership

2. The name and business address of the registered agent are: .
M. Yvonne Satchwell, N. 5450 Greenferry Rd., Post Falls, ID 83854

{ncta P.O. Box)
3. The name and business address of each general partner are: "
Name Address il
Elmer A. Satchwell N. 5450 Greenferry Rd., Post Falls, ID 83854
M. Yvonne Satchwell N. 5450 Greenferry Rd., Post Falls, ID 83854

(¥ more space ke needed, continue in Rem 6.
4. The latest date on which the partnership will dissolve Is: _.December 31, 2040

5. Other matters (optional):

6. S&g tures SI all gegergi E:rtngr&:/ Becretary of State Use only
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