CERTIFICATE OF LIMITED PARTNERSHS_E'

To the Secretary of State of Idaho,
Statehouse, Boise, Idaho 83720
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1. The name of the limited partnershipis: MT NELSON FARMS LIMIPED (PARTNBRSHIP
{Must inciude, without abbraviation, the words "Limited Partnership. ")

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

MAXINE M. NELSON, 2895 EAST 3300 NORTH, TWIN FALLS, 1D 83301
(nct a P.O. Box)

3. Thename and business address of each general partner are:
Name Address

MAXINE M. NELSON 2895 EAST 3300 NORTH, TWIN FALLS, ID 83301

(If more space is needed, conunue in kem 3.)

4. Thelatest date onwhich the partnership will dissclve is: 12-31-2059

5. COthermatters (optional):

6. Signatures of all general partners:
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