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' CERTIFICATE OF LIMITED PARTNERSHIP
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Mastros Family Limited Partnership
{Must include, without abbreviation, the words "Limited Partnership.”}

1. The name of the limited partnership is:

2. The name and business address of the registered agent are:
Allen J. and Michelle L. Mastros 1551 Tanglewood Drive Post Falls, ID 83854

(not a P.O. Box)
3. The name and business address of each general partner are:
Name Address
Allen J. Mastros 1551 Tanglewodd Drive Post Falls, ID 83854
Michelle L. Mastros 1551 Tanglewocod Drive Post Falls, TD 83834

(lfmorespaoeisneeded,oorﬂnuein‘tem&)

4. The latest date onwhich the partnership will dissolve is: December 31, 2025

5. Othermatters {optional):

6. Signatures of all general partners: Secretary of Stabes Use ooty
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CLP7s3 File in Duplicate Original Fee: $100




