| FICERTIFICATE OF LIMITED PARTNERSHIP

98 MAR I8 ﬁH [é(?&'le STATE OF IDAHO SECRETARY OF STATE

Tl CORPORATIONS DIVISION

STA]’E Gr ‘ D A?-ii A PHONE: (208) 334-2301 FAX: (208) 334-2847
0700 W JEFFERSON PO BOX 83720 BOISE ID 83720-0080

- B.L. Farms Family Limited Partnership
1 The name of the Ilmlted partnership is: a Y

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

ettty L, W ht
BV 0800 29 un1, 10 83316

(not a P.O. Box)

3. The name and business address of each generai partner are:
Name Address
Betty Lou Wright 4055 N 1900 E, Buhl, ID 83316

(if more space is needed, continue in item 5.)

4. The latest date on which the partnership will dissolve is: J9ly 1, 2034 ‘- !

5. Other matters (optional):

6. Sighatures of all general partners: | i3
Secretary of State T
e ey M B3/18/71998 89100

/ Betty Lou Wright <&/ (K: 3833 CT: 47868 BH: 91989
10 196.66 = 188,88 LTD PTR DA

L AA3

tte

Tee: $100 N typed Wih no aliachments

File inDuplicate Original $120 if not typed or if attachments are included
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