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CERTIFICATE OF

1. The name of the limited partnership:
TJC Family L.P.

LIMITED PARTNERSHIP
(Instructions on back of application) | STATE GF IDAHO

200TDEC21 AMID: 1,3
SEURETARY OF STAT:

2. The mailing address of the principal office:
763 W. 3000 N., Rexburg, ID 83440

3. The name and business address of the registered agent:
Torrey D. Clawson 763 W. 3000 N., Rexburg, 1D 83440

Name Address

4, The name and mailing address of each general partner:

Torrey D. Clawson 763 W. 3000 N., Rexburg, ID 83440

(If more £pace & neaded, continue in item 6.}

6. Other matters (optional).

5.  This limited partnership [[Dis not] [ O is ] a Hmited liabllity imited partnership.

[ you chook that your pertnorship is a limited iadddy umnca partnership, your pnrhamhm nama must end In LLLP or Limited Lisbility Limited Parnership.]

7. Signature of all generalpartners:
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