CERTIFICATE OF LIMITED PARTNERSHIP
To the: STATE OF IDAHO SECRETARY OF STATE

CORPORATICNS DIVISION

PHONE: {208) 334-5355 FAX: (208) 334-2282
700 WEST JEFFERSON, ROOM 203 « P.Q. BOX 83720 « BOISE, ID 83720*—0080

1. The nameof the limitedpartnershipis; KS$ FTo™N® cwnTep  PRAvNERSY \ B
{Must include, without abbrewation, the words "Limited Partnership.™

2. The name and business address of the registered agent are:
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4. Thelatest date onwhichthe partnership will dissolveis: doc u* o1

5. Othermatters (optional):

6. Signatures ofall general partners: Seoretary of State use oy
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\ e . DATE 03/14/1997
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CK #: NO CK # [CUSTR 78253

LTD MR DM 18 100.00= 300,00
CORF SUR ¢ 20.00= 20,00
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CLP7TEE File In Duplicate Original Fee: $100



