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(instructions on back of application) STATE OF IDAHO
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The name of the limited partnership is:
NELSONS, A LIMITED PARTNERSHIP

2. The date its certificate of limited partnership was filed with the Secretary of State:

26® s JaNUARY, 1987 - o | |

3. This limited partnership [ O is ][ © is not ] a limited liability limited partnership.

4. The limited partnership having been dissolved and having completed the winding up of
business hereby cancels its certificate of limited partnership

5. Othermatters (opt_ional):

6. Signatures of all general partners or remaining limited partners:

Signature | _&A/ /7074’,4,07'\

Typed Name EARL D. NELSON
Signature 2&.&&1&:@&___
Typed Name SUSIE NELSON
R E Secretary of State use only
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Typed Name RALPH R. NELSON gg
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Signature . s €K: 1858 CT: 221182 Bi: 1893198
Typed Name _ [‘5 1@ 38.89 = 38.86 CANCEL LP # 2
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