ERTIFICATE OF LIMITED PARTNERSHIP
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1. The name of the limited partnership is: __ROTH FAMILY LIMITED PARTNERSHIP

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

Simon Roth
{not a P.Q, Box)

539 South 800 East, Jerome, ID 83338

3. The name and business address of each general partner are:

Name Address
Simon Roth 539 South 800 East, Jerome, ID 83338
Mary Ellen Roth 539 South 800 East, Jerome, ID 83338 .

(If more space is needed, continue in item 5.)
4. The latest date on which the partnership will dissolve is: 12 /31 /2050

5. Other matters (optional):

o TDAKD SECRETARY DF STAIE

6. Signatures of all general part /j@ B0 SECRETARY IF 7 o:ly
X gt i 18/19/1397 63:00
Simon Roth i 15288 CT: 2853 BH: 65435

1 8 16d.58 = 186,88 LTD PTR P

e, Lo f%»ﬂ’a L 2008

Mary TITen Noth

Ie/comNomsiCLP File in Duplicate Original ‘ Fee: $100
ravised 8/95

{$120.00 If not typed)




