CERTIFICATE OF "ILED EFpEayy,
LIMITED PARTNERSHIP (-~ , s

(Instructions on back of application) e

Vi

1. The name of the limited partnership:
Jon L. Biils Holdings, LP

2.  The mailing address of the principal office:
PO Box 131, Cammen, 1D 83462

3 The name and business address of the registered agent:
Jon L. Bills, 1 Bilis Lane, Carmen,I1D 83462

4.  The name and mailing address of each general parther:
Name Address

Bills Resource Management, LLC, PO Box 131, Carmen, |D 83462

(if mora space i2 needed, continue in tem 6.)
5.  This limited partnership [ [dis not ] [ O is ] a limited liability limited partnership.

{¥f vou check that your partnarship is 2 kmited Yiabifity imited parnership, your partnership name must end in LLLP or Limited Liability Limited Parinership.

6. Other matters (optional):

7. Slgnature of all general pariners:
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