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1. The name of the limited partnership:

The Marion Fami?y'Limited Partnership

2. The mailing address of the principle office:
P. 0. Box 1077, Cascade, Idaho 83611
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3. The name and business address of the registered agent:

Connie Mae Roark, 514-Sawyer‘5t., Box 1927. Cascade, ID 83611
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4, The name and mailing address of each general partner:

Connie Mae Roark Box 1077, Cascade, Idaho 83611
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5. This limited partnership [ O is not ) { 7 is ] @ limited liability Jimiteq partnership.
bility Krvited hip, your partnership name QUst end in LLLP or Limited Lilbility Limited Pnﬂmmhip.]
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8.  Other matters (optional):

partners
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7. Sigpature q{ Il generalpartners: |
M L7/ﬂ-€onnfie Mae Roa
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