CERTIFICATE OF LIMITED PARTNERSHIP

To the Secretary of State of Idaho, 0l 215
Statehouse, Boise, Idaho 83720 SECRETARY OF STRIESESY

1. The name of the limited partnership is: ___S-Sixteen Limited Partnership
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2. The name and business address of the registered agent are:

_ Ronald N, Graves, 999 Main Street, P.0. Box 27, Boise, ldaho 83707

(not & P.O. Box)

3. The name and business address of each general partner are: W

J. R, Simplot 999 Main Street, Boise, Idaho 83702
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4. The latest date on which the partnership will dissolve is: ._December 31, 1995

5. Other matters (optional):

Secretary of State use only

Ftle In Duplicate Original




