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1. The name of the limited partnership is: KnarfCo LF

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

Frank D. Briggs 1020 N. Nellie Ct. Post Falls, 1D 83854

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

Name Address
Frank D. Briggs 1020 N. Nellie Ct. Post Fails, ID. 83854 ph/208-659-6770/ fax 208-777-9479

{If more space is needed, continue in item 4.)

4. Other matters {optional):

if possible, could your office please fax any forms that | will need back to me as | am trying to open my
account with Smith Barney before 12/30/04.
Thank you for yur time on this matter.

| currently do not have a permanent business address due to the fact that | still need to purchase the
property, as of now the business address is my home until | secure property and a post office box.
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