A

CERTIFICATE OF LIMITED PARTNERSHIP "

To the: STATE OF IDAHO SECRETARY OF STATE
CORPORATIONS DIVISION ECher.

PHONE: (208) 334-2301 FAX: (208) 334-2282 74
700 WEST JEFFERSON, ROOM 203 » PO, BOX 83720 » BOISE, ID 83720-0080

1. The nameof the limited partnershipis: _Pinkerton Family Heritage Timited
(Must include, without ebbreviation, the words "Limited Partnership.”)

Partnership

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

Daniel W. Pinkerton 2900 Government Way _Coeur d'Aledie Tdaho {

{not a P.O. Box) 83814
3. Thename and business address of each general partner are: |
Name Address :
o
Daniel W, Pinkerton 2900 Government Way Coeur d!Alene Tdaho
83814 :
Kathryn E. Pinkerton 2900 Goverpment Way. Ceoenr d'Alene JTdaho '
83814
(i more space is needed, continue in item 5.) ) ‘L
4. Thelatestdate onwhichthe partnership will dissolve is: Sentemher 3 20468
5. Othermatters (optional): . A

Secretary of State R RCRETARY OF STATE
DATE 10/17/19% 0900 32765 || -

2
O# M3 custe Tes ||
LTD PTR DM ||

1@ 100.00= 100.00

Fee: $100

CLPTS3 File in Duplicate Original



