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CERTIFICATE OF LIMITED PARTNERSHIP

To the: STATE OF IDAHO SECRETARY OF STATE

CORPORATIONS DIVISION
PHONE: (208) 334-2301 FAX: (208) 334-2847
700 W JEFFERSON PO BOX §3720 BOISE 1D 83720-0080

1. The name of the limited partnershipis: __Valley Tyo g Limited Partnership

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

WESTERN IDAHO COMMUNITY ACTION PROGRAMS, INC.
yWiehP- 315 S. Main, Payette, Idaho 83661

(not a P.O. Box)
3. The name and business address of each general partner are:
Name Address
WICAP 315 5. Main, Payette, Idaho 83661
Riley J. Hill 1803 N. Verde Dr. Ontario, Oregon 97914

T mare space is needsd, continue i item 5.1
4. The latest date on which the partnership wil dissolve is: —December 1 2046

5. Other matters (optional):

Secretary of State use only

1DAHG SECRETARY OF STRTE
DATE 12/18/1995 0300 22511

CK & 97 CusT® 62980
LTD PTR DM

1@ 100.00= 100.00




