CORPORATIONS DIVISION

1. The name of the limited partnership is:

CERTIFICATE OF LIMITED PARTNERSHIP

To the: STATE OF IDAHO SECRETARY OF SL"F“ATE ‘

PHONE: (208) 334-2301 FAX: (208) 334-2847
700 W JEFFERSON PO BOX 83720 BOISE 1D 83720-0080

o
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‘LI:(‘_

Betty L. Ball Family Limited Partnershik

Betty L. Ball,

1002 W 3000 N, Rexburg, ID

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

83440

{not a P.Q. Box)

Name Address

Betty L. Ball LLC

1002 W 3000 N., Rexburg, ID

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

83440

(If more space is needed, continue in item 5.)
4. The latest date on which the partnership will dissolve is:

5. Other matters (optional):

December 31,'2020

6. Signatures of all general partners:
Betty L. Ball LLC

I Tl

Betty(?T"Bdll, Manager

Fee. $100 1 typed with no attachments
$120 if not typed or if attachments are included
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Filein Duplicate Original
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Secretary of SIAOMIEORM oF STATE
DATE 12/30/1936 0900 50515
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CK #: 2323 CUST# 35309
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1@ 100.00= 100.00

EXPEDITEC 18 20.00= 20,00
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