CERTIFICATE OF LIMITED PARTNERSMFO'F‘“‘;Um “
To the Secretary of State of Idaho, se¢ N o ? .;; '
Statehouse, Boise, Idaho 83720 339&% :

1. The name of the limited partnership is: Fﬁﬂ&_ﬂ_ﬂ:%ﬂ]___
(Must include, without abbreviation, the *Limied Partnership.”

Tdaha | .\mrkd Pa("vu/rf\h'[%f)
2. The name and business address of the registered agent are:

\ e 3¢ East fork Qoadj_ 20 Box A3A3 erfoh,uw}
(tePO.BY T Aaho 83340

3. Thename and business address of each general partner are:

Name Address

_t@_(in%g_éo&fﬂm 234 East [ork Koad €0.Bxa3ay]
| Kebdyorm, Tdoho 83240
(Hf more space is needed, continue in item 5.)

4. Thelatest date onwhich the partnership will dissolve is: _xs.al_l%_:ﬂ_r@ Qa3

5. Othermatters (optional):

6. Signatures of all general partners:
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CLPTE3 File in Duplicate Original Fee: $100




