CERTIFICATE OF LIMITED PARTNERSHIP
M@%ﬂm@ecmmm of State of Idaho,
Statehouse, Boise, Idaho 83720
JHAUG 1 AM 10 38

1. Thename of the limited partnershipis: __ME & MV LIMITED PARTNERSHIP .
(Must inclucle, without abbreviation, the words "Limited Partnership.*)

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

(ot a P.O. Box)

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

MYRLA VEE EICHMAN 1030 SAGE DRIVE, POCATELLO, IDAHO 83204

MELVIN J. EICHMANW 1030 SAGE DRIVE, POCATELLO, IDAHO 83204

(F more: space is needed, continue m tem 5.5
4. Thelatest date onwhich the partnership will dissolveis: PEBRUARY 22, 2044

5. Othermatters (optional):

partners:

6. ‘“S‘ignatures of allgener
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