CERTIFICATE OF LIMITED PARTNERSHIP
{instructions on back of apphcation)
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1. The name of the imited partnership is: _PETER AND ARLENE CANNON FA@ had
LIMITED PARTNERSHIP (= ﬁ i
gm —
2. The name and business address of the registered agent are: O__i'f n
PETER CANNOYW, B50 E. 1500 N., Shelley, ID 83274 ™o
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3. The name and business address of each general partner are: :
Name Address i5
PETER CANNON 850 E. 1500 N., shelley, ID 83274 ?

ARLENE CANNON 850 E. 1500 N., Shelley, ID 83274
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4. The latest date on which the partnership will dissoive is: - C°mber 29, 2017, i
5. Other matters (optional): '
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