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CERTIFICATE OF LIMITED PARTNERSHIP
To the Secretary of State of idaho,
Statehouse, Boise, Idaho 83720

ili ‘ .

1. The name of the limited partnership is: _ LUCILLE H. NIELSON, Family
il Limited Partnership

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

194 Meadows Lane, Twin Falls, Idaho 83301
‘ {not & P.O. Box) )
| 3. The name and business address of each general partner ars:
Lucille H. Nielson 194 Meadows Lane, Twin Falls, ID 83301
(W mwre space ks weded, continue In kem &)

4. The latest date on which the partnership will dissolve is: —_12/31/95

5. Other matters {optional):

6. Eatu-ras 0:;" g;nimaﬂ partners: T r—— . |
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