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CERTIGCATE OF LIMITED PARTNERSHIP

oL o
k To the Secretary of State of ldaho, . .- ¢ . y
Statehouse, Bolse, idaho 83720

1. The name of the limited partnership ls: _ PALMER ASSOCIATES

AN iDpHO UIMITED PARUNERSHIP

2. The name and business address of the registered agent are:
MARTY D. FRANTZ, N. 12425 GEM SHORE RD., HAYDEN LAKE, IDAHO. 83835

{not a P.O. Box)

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

MARTY D. FRANTZ, N. 12425 GEM SHORE RD., HAYDEN LAKE, IDAHO. 83835

{¥ more space ks nesded, continus In kem 8.)

4. The latest date on which the partnership will dissolve Is: 2042, AUG. 17

5. Other matters (optional):

6. Signatures of all gnfral partners:
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