AT A

CERTIFICATE OF LIMITED PARTNERSHIP
To the: STATE OF IDAHO SECRETARY OF STATE 7\ 8
CORPORATIONS DIVISION et

PHONE: (208) 334-2301 FAX: (208) 334-2282 L
700 WEST JEFFERSON, ROOM 203 + PO. BOX 83720 « BOISE, ID aa%gmn o o

| 1. Thenameof the limited partnership is: _
: (Must include, without abbreviation, the words "Limited Fartnership.*)

IST Systems [Limited Partpership

2. Thename and business address of the registered agent are:

_252 South Cole Road Boise, ID 83709 - Robert Anderson

{nat a P.O. Box)
3. Thename and business address of each general partner are:

Name Address

Robert Anderson 821 Farrington, Eagle Idaho 83616

Allan Toennis 823 Farrington Eagle Idaho 83616

TIf more space is needed, continue in ftem 5.)

. Thelatest date onwhich the partnership will dissolve is: December 31, 200>

. Othermatters (optional):

10D SECRETARY OF STRTE]
e e |
» et nETE 63244

File in Dupficate Original - Fee: $100




