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The name of the limited partnership:

Tuff Tanks LLLP

The mailing address of the principal office;

10883 n yellowstone hwy. Tode . F;L"[, [I< > e3 40

The name and business address of the registered agent:
Jon Holst 3430 E 109 N. Idaho Falls ID, 83401

The name and mailing address of each general partner:

Name Address
Jon Casey Holst 4453 e. 107 n. Idaho falls ld, 83401
Dennis Scott Holst 3143 sagebrush cir. iona id, 83427
James Donald Teegarden 3913 lakefield LN. Idaho Falls D, 83408

(If more space is needed, continue in item 6.}

This limited partnership [ LI is not ] [ [ is ] a limited liability limited partnership.

ership name must end in LLLP or Limited Liability Limited Partnership.]
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