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1. The name of the limited partnership is: __SNAKE RIVER THIS N~ THAT, L.P.

2. The name and business address of the registered agent are:
TAMMY HENDRICKS - 301 EAST FIRST STREET - GLENNS FERRY, IDAHO 83623

(not a P.Q. Box) -
3. The name and business address of each general partner are:
Name Address

TAMMY HENDRICKS - P.0. BOX 953 - GLENNS FERRY, IDAHO 83623

MAYNARD TRAUDT AND/CR MARJORIE TRAUDT - P,0, BOX 131 - GLENNS FERRY, IDAHQ 83623

(if more space is needed, continue in item 5.}
4. The latest date on which the partnership will dissolve is; DECEMBER 31, 2010

5. Other matters (optional):
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