CERTIFICATE OF LIMITED PAR TNERSHJ@ Kie

To the Secretary of State of Idaho, S

Statehouse, Boise, ldaho 83720 49 .
3158

1. Thename of the limited partnershipis; _ I.M. FAMILY LIMITED PARTNERSHIP

{Must include, without abbreviation, the words "Limted Partnership.")

2. The name and business address ofthe registered agent are:

~drvin L. Ball and Margarite G. Ball, 26 North Maple Avenue,

(not a PO, Box) Sugar City, Idaho 83448

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

Irvin L. Ball, 26 North Maple Avenue, Sugar City, Idaho 83448

Margarite G. Ball, 26 North Maple Avenue, Sugar City, Idaho 83448

{If more space is needed, continue: in item 5)
4. The latest date onwhich the partnership will dissolve is: December 31, 2043

5. Othermatters (optional):

6. Signatures of all genaragtmers Secretary of State use oy
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