CERTIFICATE OF LIMITED PARTNERSHIP

{Instructions on back of application)

1. The name of the fimited partnership is: _TETON ENTERPRISES LIMITED PARTNERSHIP

2. The name and business address of the registered agent are:
Kent W. Marlowe 498 Clewveland 8t., Idaho Falls, ID 83401
(not a P.Q. Box)
3. The name and business address of each general partner are
Name Mress
Kent W. Marlowe 498 Cleveland St., Idaho Falls, ID 83401
Ann V. Marlowe 498 Cleveland St., Idaho Falls, ID 83401
‘
(Ff more 3pacs is needed, continoe n e 5.)
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