o ok b e

el ®

UG 1Y, U

i S et s S v el e e A e L . M it

CERTIFICATE OF LIMITED*PARTNERSHIP

Q To the: STATE OF IDAHO SECRETARY OF STATE
Q/ CORPORATIONS DIVISION

/\ ’ §‘§ PHONE: (208) 334-2301 FAX: (208) 334-2847

\' Q.s_ ‘*« 700 W JEFFERSON PO BOX 83720, BOISE, 1D 83720

r\, "”

1. The name of thellmlted partnership is: Reid 8. & Nancy C. Barker Family Limited

Partgership.

2. The%amgia,_@d business address of the registered agent are:
Reid S. §’arker, 211 N. Hulen Way, P. O. Box 3275, Ketchum, ID 83340

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

Name: : Address:
Reid S. Barker 211 N. Hulen Way, Ketchum, ID 83340 . [
Nancy C. Barker 211 N. Hulen Way, Ketchum, ID 83340 .
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4. The latest date on which the partnership will dissolve is: December 31 , 2025

5. Other matters (optional) .

6. Slgnatures of ail /generaf artners: ;
Z/\ Secretary of State use only

1IN SECRETARY OF STATE
1 @Q\
\\"‘\‘\""“"‘Q&C nbos @9/11/1998 89:00

€Ky 5783 CT: 4643 M1 1
10100.00=100.00 LTDPIR M

L 353

revised 8/95 File In Duplicate Originat

Fee: $100




