CERTIFICATE OF LIMITED PARTNERSHIP

To the: STATE OF IDAHO SECRETARY OF STATE .. -
CORPORATIONS DIVISION ueL L

2301

1. The name of the limited partnership is: i Rr Limite.
(Must include, without abbreviation, the wards "Limit

PHONE: (208) 334-685% FAX: (208) 334-2282 SELRETARY OF SVATHR

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

f George S. Kawai 1224 Josh Place - Nampa, ID 83651

{not a P.C. Box)
3. Thename and business address of each general partner are:
| Name Address
| —George S, Kawai B Q. Box-9126 Hampay—ib—~_3652
William J, Kawak P. O. Baox 9126 = Nampa, ID 83652

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

5. Othermatters (optionatl):

4. Thelatest date onwhich the partnership will dissolveis: December 31, 2025

eral pariners:
-
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