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1. The name of the limited partnership:
DOK Limited Partnership

2.  The mailing address of the principal office:
405 W, Arthur Avenue, Glenns Ferry, ID 83623

3.  The name and business address of the registered agent:
Marva L, Schwager, 2223 S. Gekeler Lane, Boise, iD 83708

4. The name and mailing address of each general partner:
Name Address

Dorothy M. Patchin, N. 8604 Valerie Strest, Spokane, WA 99208

Marva L. Schwager, 2223 S. Gekeler Lane, Boise, ID 83706

(if more space Is needed, continue in Hem 6.)

5.  This limited partnership [ [ is not ] { O is ] a limlted liability limited partnership.

{if you check that your partnership Ia a limited liability limited partnership, your partnership name must end in LLLP or Limited Liabiity Limited Partnership.]

6.  Other matters (optional):

7. Signature of all ral partners:
d‘élzJ L Secretary of State use only
Dorothy M. Patchin
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