CERTIFICATE OF LIMITED PARTNERSMP

To the: STATE OF IDAHO SECRETARY OF STPETE

CORPGRATIONS DIVISION ‘REI’ ‘

&
PHONE: (208) 334-2301 FAX: (208) 334-2847 T,‘r
. 700 W JEFFERSON PO BOX 83720 BOISE ID 83720-0080

1.” The name of the limited partnership is: BUCKSKIN DE

PARTNERSHIP

2. The name and business address of the reojistered agent are:

675 University Drive, Focatello ID 83201
~ RICHARD L. OLSEN, P. O. Box 1087 Pocatello, ID 83204

(not a P.O. Box)

3. The name and business address of eactl g,eneral partner are:
Name Address

Richard L. Qlsen, .P. O. Box 1087 , Pocatello, ID 83204

(please use for a mailing address)

(¥ more space is needed, continue in item 5.)

4. The latest date on which the partnership will dissolve is: —_May 1, 2026

5. Other matters (optional):

6. Signatuges of all general partners:
/&”1 / Secretary of State use only

IDAHD SECRETARY OF STATE
DATE 06/28/19% 0900 T36k

Ok #: 8126 CUSTS 68671
LTD PTR DM
1@ 100.00= 100.00

gi/eam#forms/CLP. pmé . Fee: $700 1 typed with no attachments #: L
Filein Duplicate Original $120 if not typed or if attachments are included

¥




