230

CERTIFICATE OF
LIMITED PARTNERSHIP

(Instructions on back of application)

2. The name and business address of the registered agent are:
Susan K. Davis 413 S Cl er dand Sty ed, Boise ID 83704

3. The name and business address of each general partner are:
Name Address
Clair S. Hawkins 343 Columbin e Boise ID 83713

(¥ micre space is needed, continue in itermn 4}

4. Other matters (optional):

5. Signature of all general partners:
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