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Coiner Family Limited Partnership

1. The name of the limited partnership is:

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

Charles H. Colner, 3266 N, 3800 E,, Hansen,

ID 83334

(not a2 .0, Box)

3. The name and business address of each general partner are:

Mame Address
Charles H, Colner 3866 N, 3800 E., Hansen, ID 83334
Viola Coliner 3866 M. 3300 XK., Hansen, ID 853334

{If more space is needed, continue in item 3.)

December 31,

2050

4. The latest date on which the partnership will dissclve is;

5. Other matters {optional):

6. Signatures of all general partners:

WWCM 7/

CHARLES H. COINER

VIOLA COINER
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