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1. The name of the limited partnership is:

CERTIFICATE OF LIMITED PARTNERSHIP

(Instructions on back of application)

Soderquist: Family Limited

Partnership
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2. The name and business address of the registered agent are: »o —-r_-:
rpT ) :
Lyle R. Soderquist 494 North 1200 West, Blackfoot, 1D §322 %=
(not a P.0O. Box) 55 = %—
3. The name and business address of each general partner are: %; w
Name Address "

Lyle R. Soderquist 494 North 1200 West,

Blackfoot, 1D 83221_‘

Krista Soderquist 494 North 1200 West,

Biackfoot, ID 83221
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{f more space is needed, confinue in item 5.)

4. Other matters (optional):

5. Slgnat res c:? neral partners:
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