i CERTIFICATE OF LIMITED PARTNERSHIP
To the: STATE OF IDAHO SECRETARY OF STATE
‘% CORPORATIONS DIVISION
% PHONE: (208) 334-5355 FAX: (208) 334-2282
\ 70 WERT JEFFERSON, ROOM 203 « P.O. BOX 83720 « BOISE, 1D 83720-0080
NARGN
A L St . .
ﬂ"éﬁ(@ﬂ%e name of the limited partnership is: Payne Family Limited Partnership
(X 5\% (Must include. without abbrevistion, the words ‘Limited Partnership.”)
2. The name and business address of the registered agent are:
Ross D. Payne, 404 St. Clair, Sandpoint, Idaho 83864
(rat a P.Q. Box) ; g 1!
3. Thename and business address of each general partner are: . l
Name Address
Ross D. Payne 404 St. Clair, Sandpoint, Idaho 83864
il I
{if more space is needed, continue in tem 5.)
4. Thelatestdate onwhichthepartnershipwitidissolveis: December 30,2026
5. Othermaltters (optional): l .,
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