CERTIFICATE OF LIMITED PARTNERSHIR, )

To the: STATE OF IDAHO SECRETARY OF STATE ¢, .

CORPORATIONS DIVISION Ny ,f )
PHONE: (208) 334-5355 FAX: (208) 334-2282 A
700 WEST JEFFERSON, ROOM 203 » PO. BOX 83720 » BOISE, ID 83720-0080

c. LARSON FAMILY LIMITED PARTNERSHIP

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

2. The name and business address of the registered agent are:
L.loyd €. Larson, 327 North First Ave., Sandpoint, Idaho 83864

(nota P.O. Box)
- 3. Thename and business address of each general partner are:

Name Address

Lioyd C. Larson 327 North First Ave., Sandpoint, Idaho 83864

{if more space is needed, continue in item 5.)

4. The latestdate onwhichthe partnershipwill dissolvejs; ~ 2ecember 31, 2026

5. Othermatters (optional):

[[.t

6. Signatures of all general partners: , s of Stato Use only

~ , %av—ru/ IDAHO SECRETARY OF STATE
- DATE 03/217199% 0900  AT346

EK #: 1296 CUSTH 19987
LTD PTR DM
1@ 100.00= 100.00

#
1
Il

CLPTS3 ' File in Duplicate Original Fee: $100




