'CER TIFICATE OF LIMITED PARTNﬁBB HIP

To mw of State of Idaho,6 an 8 99
34 I'J ehouse Boise, Idaho 83 acm
1. The name of the limited partnership is: ._h}cﬂo.mj.nuaz_mn.s.uu_c_tm_cg______
(Must includs, without sbbreviation, the words "Limited Partnership. ")
—Llinited Partnershin
2. The name and business address of the registered agent are:
—Micheal Dean. MgCormick . 2800-Selle Road-Easb-Sandpoint.. Id
(not a P.0, Bax)

83864

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

Name Address

fi

]

] ——larnG-MoCormick 2800-Selle RoadEast $andpeint—id—83864—
1 Micheal N MeCormick 2800 Selle-Road BastSandpoint—I¢—83864

(i more space is needed, conBnue 1n fem &
4. Thelatest date onwhich the partnership will dissolve is: April 30th 1997

5. Othermatters (optionat):

Secretary of State uss only
IDAHD SECRETARY OF STATE
19940505 0900  T7R21 2
CK #: 838640  CUST® 36798
CORP 18 100.00= 100.09)

R——

CLP7S3 File in Duplicate Original Fea: $100




