CERTIFICATE OF LIMI TED PARTNERSHIP

To the Secretary of State of Idahey:
tatehnou. ) :
Statehouse, Boise, ldaho 83720 SECRETARY. GF STAIE

?\\’60 STALE OF iDAHD

1. Thename of the limited partnership is: GRANT ¥AMTILY LIMITED Pj S
{Must include, without abbrewation, the words "Limied Partnership.

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

HAROLD L. GRANT 836 GREEN ACRES DRIVE, TWIN FALLS, ID 83301
(nata P.O. Box)
3. Thename and business address of each general pariner are:
Nzme Address
HAROLD L. GRANT 836 GREEN ACRES DRIVE, TWIN FALLS, ID 83301

ELIZABETH A. GRANT 836 GREEN ACRES DRIVE, TWIN FALLS, ID 83301

{ more space is needed, continue in item S.)
4. Thelatest date onwhichthe partnership will dissclve is:

DECEMBER 31, 2036

5. Cthermatters (opticnal):

6. Signatures of all general partners:
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