CLP793

CERTIFICATE OF LIMITED PARTNERSHIP

To the: STATE OF IDAHO SECRETARY OF STATE oce 13 :
CORPORATIONS DIVISION uh e

PHONE: (208) 334-2301 FAX: (208) 334-2282 s R

700 WEST JEFFERSON, ROOM 203 » PO, BOX 83720 + BOISE, ID 83720-0080°

WH & ME Olson Family Farm 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:

Walter H. 0lson, Route 1, Box €3, Plummer, ID 83851

{nota P.O. Box)
3. Thename and business address of each general partner are:
Name Address !

Watter H. Olson, Route 1, Box 63, Plummer, ID 83851

Mary Evelyn Olson, Route 1, Box 63, Plummer, ID 83851

(if more space is needed, continue in item 5.)

4. The latest date onwhich the partnership will dissolve is: October 1, 2030

5. Othermatters (optional):  y/a

6. Stgnaturesofallgeneralpartners Secretary of State use orly
Yodtae N e IDAHO SECRETARY OF STATE
DATE 12/24/199% 0900 49519

ra

OK #: 40680  CUSTA 71644
LTD PTR DM

1@  100.00= 100.00
EXFEDITEC 16 20.00=  20.00
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File in Duplicate Original Fee: $100



