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CERTIFICATE OF LIMITED PARTNERSHIP

N AL e W

To the Secretary of State of Idaho,  5iC.0f v A7t
Statehouse, Bolse, idaho 83720 13 M 21 an 8

1. The name of the limited partnership is: __JAMES D. AND KATHRYN A. GREEN FAMILY

LIMITED PARTNERSHIP

2. The name and buslnes addr%ss of the registe ster agent are:

Greenco ’ C., ho corp
210 North "D" Street, Grangev1lle, Idaho 83530
(not a P.C. Box)

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

Name Address
JAMES D. GREEN 4038 Fairway Drive, Lewiston, Idaho 83501

KATHRYN A. GREEN 4038 Fairway Drive, Lewiston, Idaho 83501

GREENCO 1I, INC. 910 North "D" Street, Grangeville, Idaho 83530

W more apece s needed, coninue n em B.)
4. The latest date on which the partnership will dissolve is; _December 31, 2035

5. Other matters (optional):

-3

patures of all general partners:

#z

Secretary of Sttt b S RETARY OF STATE
-y 2y B ‘i"_ﬁfEEL.mg;Luﬂ!_ 19930521 0900 76163 2
_ / . 0K #: 1783 QT 1
N LBt (o XA, CORPORATID 18 60,00= so.or




