ED/EFFECTIVE
CERTIFICATE OF LIMITED PARF'IIhERSHfRB 23 Pil l‘j

To the Secretary of State of Idaho,
Statehouse, Boise, ldaho 83720
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1. The name of the limited partnership is: THE BELDEN-O'BRIEN FAMILY
(Must include, without abbreviation, the words “Limited Partnership."”)

LIMITED PARTNERSHIP

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

Stephen H. Telford, o+ “@&voss julden, c¢f/o Thomsen and Stephens, P.A.
2635 Channing Way., Idaho Falls, ID 83404
(nota P.Q. Box)

3. Thename andbusiness address of each general partner are:
Name Address

Belden-O'Brien Familyv P.O, Box 1361, Wilson, WY 83014
Properties Management, LLC

«
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(If more space is needed, continue in item 5.)

4. The latest date onwhich the partnership will dissolve is: 1-1-2076

5. Othermatters(optional):

o

6. Signatures of all general partners:

Belden-Q'Brien Family Prgperties 10108.08 =108.00 LTDPIRDN # S

Management, LLC ‘
(Y350

Sean O'Brien, Manager

CLP793 Fife in Dupficate Original Fee: $100



