CERTIFICATE OF LIMITED PARTNERSHIP

To the: STATE OF IDAHO SECRETARY OF STATE
CORPQORATIONS DIVISION
PHONE: (208) 334-5355 FAX: (208) 334-2282
700 WEST JEFFERSON, ROOM 203 p PO. BOX 83720 « BOISE, ID 83720-0080
430

1. Thename of the limited partnership is:

(Mizst include, without abbreviation, e W “Tiriiad Farinership.”)

2. The name and business address of the registered agent are:
Ryvers G. Reeder

_&Mﬁuua.uﬁ CourT Suws VALEY TopHo £25355

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

FAVERS G. FFELER

(i more space is needed, conbnue 11 Mem 5.1
4. Thelatest date onwhich the partnershipwill dissolveis: Decenbex 31, 2026

5. Other matters {optional}:
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Secretary of State use only

IDAHD SECRETRAY OF STATE |
DATE 01/18/1996 0900 30827

K 8 4619 CIETE 28512
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18 100.00= 100.00
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