1.

CERTIFICATE OF LIMITED PARTNERSHIP

To the: STATE OF IDAHO SECRETARY OF STATE .,_

CORPORATIONS DIVISION LeL 5

PHONE: (208) 334-5355 FAX: (208) 334-2282 SEomLT
700 WEST JEFFERSON, ROOM 203 « PO. BOX 83720 « BOISE, ID 8372(13{]0&}

The name of the limited partnershipis:

{Must includs, without abbreviation, the words "Limited Partnership."}
THE LENARD A. AND NADINE M. SCHRITTER FAMILY LIMITED PARTNERSHIP

The name and business address of the registered agent are:

Lenard A. Schritter 2948 West 2100 South, Aberdeen, Idaho 83210
(not a P.O. Box)

The name and business address of each general partner are: l
Name Address !

The Schritter Family LLC 2948 West 2100 South, Aberdeen, Idaho 83210 i

The Lenard A. Schritter and
Nadine M. Schritter Family Trust 2948 West 2100 South, Aberdeen, Idaho 83210

(If more space is needed, continue in item 5.)
The iatest date onwhich the partnership will dissolve is: December 31, 2050

Other matters (optional): |

Signatures of all general partners:

Secretary of State use only
THE SCHRITTER FAMITY IIC IDAHO SECRETARY OF STATE
) F. BATE 12/13/19% 0900 46568
By: 7 Zﬁ}L Manager 2
THE LENARD A. SCHRITTER AND NADINE M. OK #: 7455  CUSTH 2367
SCHRITTER FAMILY TRUST LTD PTR DM
1@ 100.00= 100.00
By: X ; JM ,??)grantor and Trustee .
. !

= = =

File in Duplicate Original Fee: $100




