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CERTIFICATE OF LIMITED PARTNERSHIP
To the: STATE OF IDAHO SECRETARY OF STATE

CORPORATIONS DIMISION

Ny :
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Si¢ -+ 700W JEFFERSON PO BOX 83720 BOISE (D 83720-0080

1. The name of ﬂwfinulnd wmmhip s Friesen Family [imited Partnership

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

Merle Friesen, 2467 Fairview Road,
American Falls, ID 83211
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3. The name and business address of each general partner are:

Name Address

Merle Friesen Family Living Trust

2467 Fairview Road, American Falls, ID 8&3211

Marsha Friesen Family Living Trust

2467 Fairview Road, American Falls, ID 83211
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4. The latest date on which the partnership will dissolve is:

May 1, 2046

5. Other matters {optional):
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