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

4. The latest date on which the partnership will dissoive is: December 31, 2026
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2. Th\ghamexand business address of the registered agent are:
kmmw Mitchell, 24585 HARVEY RD. CAIDWELL ID 83605

MName: Address:

_Ear! Barnard
Kathleen M. Mitchell

P.Q. Box 44122, Boise, ldaho 83711
P. O

. Box 877, Middleton, Idahg 83644
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