CERTIFICATE OF LIMITED PARTNERSHIP

To the: STATE OF IDAHO SECRETARY OF STATE q:.j-;;,_-g,'i 3
CORPORATIONS DIVISION e
PHONE: (208) 334-2301 FAX: (208) 334-2282 Tew!

700 WEST JEFFERSON, ROOM 203 » PO. BOX 83720 « BOISE, ID 83720-008

JERRY ASKER FAMILY LIMITED PARTNERSHIP

1. The name of the limited partnership is: _
(Must include, without abbreviation, the words "Limited Partnership.™)

2. The nameand business address of the registered agent are:
Jerry R. Asker, Route 2, Box 674, Grangeville, Idaho 83530-9635

(nota P.O. Box)
3. Thename and business address of each general pariner are: |
Name Address '
Jerry R. Asker Route 2, Box 674, Grangeville, Idaho 83530-9635 :
Mildred M. Asker Route 2, Box 674, Grangeville, Idaho 83530-9635

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

4. Thelatest date onwhich the partnership will dissolve is: December 1, 2026

5. Othermatters (optional): g

6. Signatupes of all general partplers: Secretary of Stats uee orly
. IHAHD SECRETARY OF STATE
J%/ ! DATE 12/24/19% 0900 43526
Z %é&/ &)
EK #: 38% CusT# 73733

Mildred M. Asker
LTD PTR DM
1@ 100.00= 100.00

EXPEDITEC 18  20,00= 20,00
!.

T Fee: $100

cLPTR3 File in Duplicate Original




