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CERTIFICATE OF FILED EFFECTIVE
LIMITED PARTNERSHIP
(Instructions on back of application) iﬁfi f{g\{_ 19 B & Hf}

N

1. The name of the limited partnership:

Joseph P. and Alice A. Mallrie Family Limited Partnership

2. The mailing address of the principal office:

P O Box 2740, Hayden, 1D 83835

3. The name and business address of the registered agent:

“osepn P Malle /&SSMMM@M

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

Joseph P. and Alice A. Mallrie Revocable Trust P O Box 2740, Hayden, ID 83835

Joseph P. and Alice A. Mallrie, Trustees

(if more space is needed, continue in item 6.}

5. This limited partnership [ [ is not 1 [ [J is ] a limited liability limited partnership.

{If you check that your partnership is a limited liability limited parinership, your parinership name must end in LLLP or Limited Liability Limited Partnership.]

6. Other matters (optionai):

7. Signature of all general partners:

/% Mﬁ/ i Secretary of State use only
D - - Joseph P. Matlrie, Trustee
/- ’ . Typed Name 3 &
. Alice A. Mallrig, Trustee ES
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