CERTIFICATE OF LIMITED PARTNERSHIP,

To the: STATE OF IDAHO SECRETARY OF STATE-.

CORPORATIONS DIVISION S r
PHONE: (208) 334-2301 FAX: (208) 334-2847
700 W JEFFERSON PO BOX 83720 BOISE ID 83720-0080

1. The name of the limited partnership is: __Rex and DeVonne Hayes L

imited

Partnership

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

Rex Havyes 190 Argone, Soda Springs, Idaho 83276
(not a P.O. Box)
3. The name and business address of each general partner are:
Rex Havyes 190 Argonne, Soda Springs, Idahg 83276
DeVonne Haves 190 Argonne, Soda Springs, Idaho 83276

{If more space is needed, continue in tem 5.)

4. The latest date on which the partnership will dissolve is: July 15, 2050

5. Other matters (optional):

DATE 03/29/19%

%W védw,ca/ 3

CK #: 1041
LTD
1@ 100.00=

6. S|g u sof all general partners: Secratary of State uss only
1DAHD SECRETARY OF STATE
0900 49753

CUSTY  22a45
PTR DM
100. 00

- = S

kicompiforms/CLP File in Duplicate Original
revisad 8/95

Fee: $100
($120.00 I not typed)



