m— T
CERTIFICATE OF LIMITED PARTNERSHIP

‘ﬂi W‘ B i
5 pretary of State of Idaho,
3Y Jgy 2?““

houge, Boise, Idaho 83720
ffl § yg

1. The name of the limited partnershipis: _D_& S INVESTMENT COMI’%Y LIMITED
(Must inciude, without eb , the words ‘Limited Partnership.”)

PARTNERSHIP

2. The name and business address of the registered agent are:
DELOSS C. STOKER, ROUTE 3, BOX 3289, BURLEY, IDAHO 83318

(not & P.O. Ben)
3. Thename and business address of each general partner are:
Name Address
DELOSS CHILD STOKER ROUTE 3, BOX 3289, BURLEY, IDAHO 83318
AND DELOSS B. STOKER,

F TOKER
FAMILY TRUST .

(i more space is nesded, continue in Rem 5.)

JANUARY 1, 2030
4. Thelatest date on which the partnership will dissolve is: 03

ki

5. Othermatters (optional):
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