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CERTIFICATE OF LIMITED PARTNERSHIP

To the: STATE OF IDAHO SECRETARY OF %I
CORPORATIONS DIVISION g ;E}D,EF E%C

e d o
PHONE: (208) 334-5355 FAX: (208) 334.2282
700 WEST JEFFERSON, ROOM 203 » RO, BOX 83720 » BOISE, ID 83720-0080
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1. The name of the limited partnership is;

(Must inciude, without abbrewiation, the words ‘Uimited Partnership.
THE DUFFIN GARDEN FRESH LIMITED PARTNERSHIP

2. Thename and business address of the registered agent are:

Vern R. Duffin, 2142 South 2800 West, Aberdeen, Idaho 83210
{nota P.O, Box}

3. Thename and business address of each general partner are:
Name Address

Vern R. Duffin 2142 Sauth 2800 West, Aberdeen, Idaho 83210

Marilyn A. Duffin 2142 sSouth 2800 West, Aberdeer, Tdaho 83210

(i more space is needed, continue in ftem 5.)
4. Thelatestdate onwhichthe partnership will dissolve is: 12/31/2050

5. Othermatters (optionai):
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