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CERTIFICATE OF LIMITED PARTNERSHIP

To the: STATE OF IDAHO SECRETARY OF STAIE q ya M "W
CORPORATIONS DIVISION &W 9 ue

PHONE: (208) 3345355 FAX: (208) 334-2292¢ CRETARY OF STATE
700 WEST JEFFERSON, ROOM 203 « PO, BOX 83720 » BOISE, ID 83720-0080

1. The name of the limited partnershipis: _Reynolds Family Limited Partnership I
(Must include, without abbreviation, the words "Limited Fartnership.®)

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

Homer Ray Reynolds, §. 4200 Millsap Loop, Post Falls, Idaho 83854
{not a P.O. Box)

3. Thename and business address of each generai partner are:

Name Address
Homer Ray Reynolds S. 4200 Millsap Loop, Post Falls, Idaho 83854

(If mare space is needed, continue i tem 5.1

4. Thelatestdate onwhichthe partnershipwill dissolveis: ~ December 31, 2024

5. Othermatters (optional): J'ﬂ
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