CERTIFICATE OF
LIMITED PARTNERSHIP

(Instructions on back of application)

1. The name of the limited partnership |s; _“°rdan Venture Limited Partnership

FILED EFFECTIVE

705 FEB 16 a9 3k

G yATE OF i0ARD

2. The name and business address of the registered agent are:
David L. Holtan, P.O. Box 700 Marsing, ID 83630

3. The name and business address of each general partner are:
Name Addregs
Jordan's Cressing Incorporated P.O. Box 700 Marsing, ID 83839

{If mor> space is neadad, cortinue int ham 4.)

4. Other matiers (optional):

-.r 5. Signature of all al partners:
MQ%M! L Hofton Pres. of
TvoedNams
Jordan's Crosalng Ine.
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