CERTIFICATE OF LIMITED PARTNERSHIP.

To the Secretary of State of Idaho, “ B
Statehouse, Boise, Idaho 83720

1. TFhe name of the limited partnership is: Klink Family Limited Partnership
(Must include, without abbreviation, the words "Limited Partnership.”)

2. Thename and business address of theregistéred agentare: -

~ David A. Klink, 1830 Conant Avenue, Burley, Idaho 83318
{not a P.Q. Box)

3. Thename and business address of each ge'n@fra:l partner are:

Name Address
David A. Klink 1830 Conant Avenue, Burley, Idaho 83318
Kini B. Klink 1830 Conant Avenue, Burley, Idaho 83318

(i more space is needed, continue in ftem 5.)
4. Thelatestdate onwhichthe partnershipwilldissolvejs; ~ December 31, 2046

5. Othermatters (optional):
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