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CERTIFICATE OF LIMITED PARTNERSHIP

To the: STATE OF IDAHO SECRETARY OF STATE FILE '._j:
CORPORATIONS DIVISION ITMAR~1 PHREE
PHONE: (208) 334-2301 FAX: (208) 334-2282 C

700 WEST JEFFERSON, ROOM 203 » P.O. BOX 83720 » BOISE, ID 33720541‘%%% R{:{_ QEIJ:ASHT '
~ UF IUAHD

. Thenameof the "mitedpartnership is: Kim S. Hansen Famﬂ_y Limited Par‘tner‘sh‘ip

(Must include, without abbreviation, the words "Limited Partnership.”)

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

Kim 5. Hansen, 962 Sandy Glen Lane, Burley, Idaho 83318

(nota P.O. Box)

. Thename and business address of each general partner are:

Name Address
Kim S. Hansen Family Trust, 962 Sandy Glen Lane, Burley, ID 83318

dated October 15, 1993, : B

Kim S. Hansen, Trustee ' K

(If more space is needed, continue in item 5.)

4. Thelatest date onwhich the partnership will dissolve is: January 1, 2035

5. Othermatters (optional):
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Gener'c:ﬂ Partner
18108.08 = 100.00 l.TlM:RINlE
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File in Duplicate Original ' Fee: $100




