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he I{ame of the limited partnership is: Nelson.&.Nelgan.Eamily _Limlted Pértnvéfship
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2. . The ¥ame and business address of the registered agent are:

l i

- Shéﬁge K. Nelson

.."_"_ 260.%hd St. E.

“~ Twin Falls, ID 83301
(nota P.O. Box)

3 The name and business address of each general partner is
Name Address
G. Gary Nelson 260 2" St. E.
Twin Falls, ID 83301

Shirley J. Nelson 260 2" St. E.

Twin Falls, ID 83301

{If more space is needed, continue in item 5.)
4 Other matters (optional):

The latest date on which the partnership will dissolve is December 31, 2050.

5 Signatures of all general partners:
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