| cermiFicat o LMITED PARTNERSHIP

To the: STATE OF IDAHO SECRETA
‘ GGHFOHAT‘ION\S DIVIS

Name

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

{if more space is meeded, continue: in item 5.}

5. Othermatiers(optional):

6. S%rymmes ofall genam‘l partners:

4. Thelatestdate onwhich the partnership will dissolve is:

Oec ewlber AL 2027
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