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1. NAME: The name of the limited partnership is

2. DATE OF FILING: The date of filing of its

certificate of limited partnership was the 22nd day of August,
1983.

3. REASON: The reason for filing the certificate
of cancellation 1s the dissolution of the partnership.

4. EFFECTIVE DATE: The effective date of cancella-

tion shall be the date of filing hereof with the Secretary of

State.

DATED THIS 9th day of November, 1984
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STATE OF 1DAHO )
) ss.
County of Kootenai )

On this day of November, 1984, before me, the
undersigned Notary ic, personally agpeared STARR KELSO, known
to me to be the person whose name is subscribed to the foregoing

instrument and acknowledged to me that he executed the same.

WITNESS my hand and seal the day and year first above
written.

/inffé-/ly
otary

¢ sfor Idgho
Residing at ﬁfﬂ.ur c?'/f/u,z
My commission expires: (. /¢

STATE OF IDAHO )
) ss.
County of Kootenai )

On this day of November, 1984, before me, the
undersigned Notary ic, personally appeared JOHN P. A. JOHNSON,
known to me to be the person whose name is subscribed to the

foregoing instrument and acknowledged to me that he executed
the same.

WITNESS my hand and seal the day and year first above
written.

otary ¢ for ld
Residing at e
My commission expires: ,p4f”
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