CERTIFICATE OF LIMITED PARTNERSHIP
Tothe: STATE OF IDAHO SECRETARY OF STATE - [
CORPORATIONS DIVISION s il

PHONE: (208) 334-5356 FAX: (208) 334-2282 AR
700 WEST JEFFERSON, ROOM 203 « PO. BOX 83720 « BOISE, ID 83720-6080, .« .~ -
80, =

1. The name of the limited partnershipis: _ STOREY FAMILY LIMITED PARTNERSHIP
(Must include, withcut abbraviation, the words "Limited Parinership.

2. Thename and business address of the registered agent are:

|1 Anne L. Storey, South 11211 Haydem Creek Rd., Cataldo, ID 83810
‘ (not a PO Bow) :

3. Thename and business address of each general partner are:
Name Address

Anne L. Storey, South 11211 Hayden Creek Bd., Cataldo, ID 83810

(¥ maore space is needed, confinue: in tem 5.)

4. Thelatest date onwhich the partnership will dissoive is: December 31, 2027

5. Othermatters (optional):

6. Signatures of all general partners: | S o State use only
‘ ch,o“ﬁ -t | 1DAHO SECRETARY OF STRTE
~ | DATE 03/12/1997
1 Q00 TZ168 z

K #: 7032 CUsTE 2p091
LD PTR DN §@ 100.00=  £00,00

| #: L

CLPTHE File in Duplicate Original Fee: $100

W




