230

CERTIFICATE OF
LIMITED PARTNERSHIP

(Instructions on back of application)

1. The name of the limited partnership:
TORNGREN INVESTMENTS LIMITED PARTNERSHIP

FILED EFFECTIVE -

WISAPR 16 AH 9: gg

The mailing address of the principal office:
2886 N 55TH E, IDAHO FALLS, 1D 83401

The name and business address of the registered agent:

WILLIAM TORNGREN 2986 N 55TH E, IDAHO FALLS, ID 83401

Name Address

WILLIAM TORNGREN

The name and mailing address of each general parntner:

2986 N 55TH E, IDAHO FALLS, 1D 83401

DARLA HILL

5314 E LINCOLN RD, IDAHO FALLS, ID 83401

BETTY STEFFLER

5390 E LINCOLN RD, IDAHO FALLS, ID 83401

TRISHA ROBINETTE

4850 AVRICK RD SE, PORT ORCHARD, WA 98366

(If more space is naeded, continue in ftem 6.)

5.

6. Other matters {optional):

ROYLENE SCHNEBLY

7. Signature of ali g
L

WILLIAM TORNGREN

This limited partnership [ [ is not ] [ [ is ] a limited liability limited partnership.

[If you check that your partnership s a Jimited liability timited partnership, your partnership name must end in LLLP or Limited Liability Limited Partnership.)

2487 3 550 E, BOUNTIFUL, UT 84010

Typed Name
DARLA HILL

Typed Name
BETTY STEFFLER

Typed Name
TRIEHA ROBINETTE

Typed Name

ROYLENE SCHNEBLY
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IDAHC FECRETARY OF STATE

78

EE] Da/16/2015 0500

£%  CE:268991 CT-303078 BH-1471260
.e‘é& 1@ 100.00 = 100.00 LTD PTE DM #2
Ep

Eg

Lo

iz

vt Farin




