CERTIFICATE OF LIMITED PARTNERSHIP
To the: STATE OF IDAHO SECRETARY OF STATé}“: 2321 m '%
CORPORATIONS DIVISION SEgk
PHONE: (208) 334-5355 FAX: (208) 334-2282 S :u
700 WEST JEFFERSON, ROOM 203 « P.O. BOX 83720 « BOISE, ID 83720~0086 W "“”9
1. The name of the limited partnershipis; =5 litited Partnership _
(Must include, withaut abbreviation, the wards "Limited Partnership.™)
2. Thename and business address of the registered agent are:
L. ILaVar Newman, 2941 North 800 East, Monteview, Idaho 83435
{not a P.O. Box)
3. Thename and business address of each general partner are:
Name Address
L. Newman, L.C. 2941 North 800 Fast, Monteview, Idaho 83435
: '(Trf more space is needed, continue in item 5.) Tars 1. 2
4. Thelatest date onwhich the partnership will dissolve is: anuary 1, 2095
5. Othermatters (optional):
6. ers: Secretary of State use only
- e~ TBAHD SECRETRRY OF STATE
L. BATE 01/02/199% 0900  260%
L %la.aVar l:]emxan, %g?tmg Manager of i
CK #: 10107  CusTH 63082
LTD PTR DM
1®8  100.00= 100. 09
W
CLP793 File in Duplicate Original Fee: $100



