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CERTIFICATE OF
LIMITED PARTNERSHIP

(instructions on back of application)

1,  The name of the limited partnership:
Cousin (2) LLLP

2, The mailing address of the principal office:
2105 Caronado Street, |daho Falls, D 83404

3. The name and business address of the registered agent:
Harlow J. McNamara 2105 Coronado St Idaho Falls, ID 83404

4, The name and mailing address of each general pariner:
Name Address

Marital Share One Trust Under the Leonard and Marie Cousin Living Trust

dated February 26, 2003 920 Bth Strest., Idaho Falls, 1D 83401 II

(if more space 15 needed, continue In item 8.)

5.  This limited partnership [ Dis not][Idis ] a limited [ability limited partnership.

{Wyou check thal your patinership 1z alimted liabiiity imited partnerehip, your parinership nams pyust end in LLLP or Limited Liabllity Limtiad Partnarship.]

6. Other matters (optional).
NIA

7. Signature of gl general partners:
seetts Matia Cousin, Trustes

Typed Name gg
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Typed Name E
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