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CERTIFICATE OF LIMITED PARTNERSH!;P

To the: STATE OF IDAHO SECRETARY OF STATE -3 4# .
CORPORATIONS DIVISION C‘,@ : o= £
PHONE: (208} 334-5355 FAX: (208) 334-2282 M .

700 WEST JEFFERSON, ROOM 203 « PQ. BOX B3720 « BOISE, ID

1. The nameof the limited parinershipis: _Kandler Familv lLimited Partnership
(Must mciude, without abbreviation, the words “Limted Parthersinp.

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

Kurt Xandler, 879 Pine St, Ashton, Idaho 83420
(met a P.O. Bex)

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

Kurt Kandler P.0O. Box 755, Ashton, ID 83420

,, i

(If more space is needed, contmue i tem 5.) H
4. Thelatestdate onwhich the partnership will dissoive is: 12/31/2017 !

5. Othermatters (optional}.

6. Signa of allgenera ers: o lnoe0 SECRETARY OF STATE
etary of S
% m 89/6871998 63 ea
B Ok: 9971 CT: 2952 B: 143168
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1@ {0698 = 188,08 LD PTR DN

L3544

CAFTE3 File in Duplicate Original Fee: 5100




