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State of Idaho

CERTIFICATE OF REGISTRATION
OF
EMW FAMILY LIMITED PARTNERSHIP

File Number L 5361

I, BEN YSURSA, Secretary of State of the State of Idaho, hereby certify that an
Application for Registration, duly executed pursuant to the provisions of the Idaho
Limited Partnership Act, has been received in this office and is found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, I issue thig
Certificate of Registration to transact business in this State and attach hereto a
duplicate of the Application for Registration.

Dated: 14 January 2005
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FILED EFFErTy

APPLICATION FOR REGISTRATION OF

4. The address of its registered or principal office in the state or country under the faws of which it is

6. The address at which a list of the names, addresses and contributions of the limited partners is kept is

7. The name and business address of each general partner are:

FOREIGN LIMITED PARTNERSHIP 2005 JAN 14 &K 8: 52

(Instructions on back of application) A I
STATE OF 10AHG

To the Secretary of State of Idaho:
Pursuant to the Chapter 2, Title 53, Idaho Code, the undersigned Limited Partnership hereby applies for
registration to transact business in Idaho, and for that purpose submits the following statement:

1. The name of the limited partnership is:
EMW Family Limited Partnership

2. The name which it shall use in idaho is:

EMW Family Limited Partnership

3. ltwas organized under the iaws of Nevada on 12/28/95
See attached Certificate of Existence with Status in Good Standing.

PO Box 464, Orofino, Idaho 83544

organized is

5. The name and street address of its proposed registered agent in ldaho are:
Eva M. Williams, 313 126th, Highway 12, Orofino ID 83544

Eva M. Williams, PO Box 464, Orofino ID 83544

(The limited partnership agrees fo keep the list until its registration is cancellad or withdrawn.)

Name Address
EMW Management Trust PO Box 464, Orofino ID 83544

Secretary of State use onty

Dated X &
- e~
Signature % L5 SLQ)
Eva M. Williams, Trustee & IDAHO SECRETARY OF STATE
TypedName _pmy Management—Teust—— 91/14/20085 05:08
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies,
limited partnerships, limited-liability limited partnerships, limited-liability partnerships and
business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, EMW FAMILY LIMITED PARTNERSHIP, as a limited partnership
duly organized under the laws of Nevada and existing under and by virtue of the laws of
the State of Nevada since December 28, 1985, and is in good standing in this state.

IN WITNESS WHEREOQF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on January 4, 2005.
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Secretary of St ]
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~ Certification Clerk




