CERTIFICATE OF LIMITED PARTNERSHIP
To the: STATE OF IDAHO SECRETARY OF STATE

[ bl 1 .‘.I
CORPORATIONS DIVISION gee 2l 10 48 ..
PHONE: (208) 334-5355 FAX: (208) 334-2282 CRETARY OF cNEEGS”
700 WEST JEFFERSON, ROOM 203 « PQO. BOX 83720 » BOISE, ID 83720-0 ‘6 -

1. The name of the limited partnership is: %LG%W%'&Ml LY L‘MJTG'D‘ ?%T neesk P
{Must include, without abbrewviation, the words "Limited Partnership.™)

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

PoBery J. BLotoidy, ¢.PA., 2248 Teohwooy Cearer Dent, Cocon Yaese, To S36/Y
{ncta P.O. Box) 4

3. Thename and business address of each general partner are:
Name Address

W.Imen® BLessing 1121 GAZOED AVe., Coecpe dniece, I 83214
Neozma £.Bressidly 1120 GAROEN AVE., dogurz daLsoe, Ip gig1Y

(if more space is needed, continue in item 5.) ‘ ‘
4. The latest date onwhich the partnership will dissolve is: DEC'EMBEE' 3{’. tozy

5. Othermatters (optional):

7
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