CERTIFICATE OF LIMITED PARTNERSHIP |
To the: STATE OF IDAHO SECRETARY OF STATE R
CORPORATIONS DIVISION

PHONE: (208) 334-5355 FAX: (208) 334-2282
700 WEST JEFFERSON, ROOM 203 « PO, BOX 83720 » BOISE, 1D 83720-0080

1. The name of the limited partnership is:

(Musl include, withoul abbreviation, the words "Limited Partnership.”]
THE RICHARD I. CLAYTON SR. FAMILY LIMITED PARTNERSHIP

2. The name and business address of the registered agent are:

Richard I. Clayton, Sr., 255 B Street, Suite 200, Idaho Falls « Idaho 83402

(mot a PO Box)
3. Thename and business address of each general partner are:
Name Address
The Richard I. Clayton 255 B Street, Suite 200, Idaho Falls, Idaho 83402
Sr., LIC
|
{If more space is needed, continue in Rem 5.) o
4. Thelatest date onwhich the partnership will dissolve is: 12/31/2050
5. Othermatters (optional):
6. Signaturesofall general pariners: ‘ P r———
- | Secretany of Dy SELRTAY OF STATE
‘ DATE 02/24/1997
Q9a0 &6ST3 2
X #e 7966 CUsTE 2367
LTGPTR M 18 100.00= 100,00
#: L |§

CLPTS Filwinn Dupiicate Originaf Fee: $100




