CERTIFICATE OF LIMITED PARTNERSHIP-

ba

To the: STATE OF IDAHO SECRETARY OF STATH; 99

CORPORATIONS DIVISION 12:83
PHONE: (208) 334-5355 FAX: (208)334-2282~c . ..o
700 WEST JEFFERSON. ROOM 203 + PO, BOX 83720 « BOISE, {1837 20:008¢1

1. The name of the limited parinership is:

THE JOHN W. BAUCHMAN FAMILY LIMITED PARTNERSHIP

(Must include, without abbrewiation, the words "Limded Partnership. ]

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

James Bauchman, 110 East Main, St. Anthony, Idaho 83445

{rot a P.C. Boxy

3. Thename and business address of each general partner are:
Name Address
The John W. Bauchman 6950 Rome Blvd.
Revocable Trust Las Vegas, Nevada 89131
The John W. Bauchman, LLC 110 East Main
St. Anthony, Idahc 83445
(i more space = needed, continue in gkem 5.)
4. Thelatest date onwhich the pannership will dissolveis: =~ December 31, 2050

5. Othermatters (optionai):

6. Signatures of all general partners:

et afwanly
THE JCHN W. BAUCHMAN REVOCARLE TRUST 38/1998 89:0@

CK: 628 CT: 94312 Wi 117743
By:%@,m | 10100.00 = 100.00 LTD PTR
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;
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File in Duplicate Original
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Fee: $100



