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1. The name of the limited partnership is: mothy S. and Romana P. Hillebrand .
2. The name and business address of the registered agent are:
Tim Hillebrand, 857 Orchard Avenue, Moscow ID 83843
3. The name and business address of each general partner are:
Name Address
Timothy S. Hillebrand 857 Orchard Avenue, Moscow ID 83843
Romana P. Hillebrand 857 Orchard Avenue, Moscow 1D 83843
(Iif more space is needed, continue in item 4.}
4. Other matters (optional):
5. Siggature of all general partners: — —_ ——— _%J
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