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The name of the limited partnership is:
H. Ward Nielsen Family Limited Partnership
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. The date its certificate of limited partnership was filed with the Secretary of State:

June 24, 1994

. This limited partnership [ L1 is ] [ [ is not ] a imited liability limited partnership.

. The limited partnership having been dissolved and having completed the winding up of
business hereby cancels its certificate of limited partnership.

. Othermatters {(optionai):

6. Signatures of all general partners or remaining limited partners:
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Typed Name H. Ward Nielsen
Signature - ;
Typed Name ncy P. Mielsen
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