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CERTIFICATE OF LIMITED PARTNERSHIP

To the Secretary of State of Idaho, DD MAR 27 A%
Statehouse, Boise, |daho 83720 SECRE [ARY OF

STATE OF IDAHO

1. Thename of the limited partnership is: SAVO LIMITED PARTNERSHIP
(Must include, without abbreviation, the words "Limited Partnership.”)

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

Robert L. Cach or Catherine Durboraw, 3769 East 65 South,

(not a P.Q. Box) Idaho Falls, ID 83406
3. Thename and business address of each general partner are:
Name Address
Robert L., Cach 3769 Fast 65 South, Idahe Falls, ID 83406

Catherine Durboraw 3769 East 65 South, Idaho Falls, ID 83406

(i more space is needed, continue in item 5.)
4. Thelatestdate onwhich the partnership will dissolve is: 12-31-2075

5. Othermatters (optional):
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