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. The name of the limited partnership is: _THE GLENN FAMILY LIMITED PARTNERSHIP

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

Lois A. Glenn, 205 Smiley Creek Road, Sawtooth City, il 83340
; [nt a P.C. Box)

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

J L0IS A. GLENN 205 Smiley Creek Road. Sawtooth Citv., ID 83340

HC 64, PO Box 2107, Ketchum, ID 83340
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4. The latest date on which the partnership will dissolve is: December 31, 2015

5. Other matters (optional):
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