CERTIFICATE OF LIMITED PARTNERSHIP

To the: STATE OF IDAHO SECRETARY OF STATE ber g
CORPORATIONS DIVISION CEL ‘,
PHONE: (208) 334-2301 FAX: (208) 334-2282 Srorl

700 WEST JEFFERSON, ROOM 203 « P.C. BOX 83720 « BOISE, ID 83720-0080

1. Thenameof the limited partnershipis; _WROMAR FAMILY LIMITED PARTNERSHIP
| {Must include, without abbreviation, the words "Limited Partnership. ™)
‘ 2. The name and business address of the registered agent are: |
| 1
? Anna M. Wromar, 840 N.2nd Street #8 Coeur d'Alene, ID 83814 ‘
(not & P.O. Bax)
3. Thename and business address of each general partner are: 1
Name Address
Anna M. Wromar 840 North 2nd Street #8 Coeur d'Alene, ID 83814 i
(if more: space is needed, continue iy item £.)
4. Thelatest date onwhichthe partnership will dissolveis: December 31, 2025
5. Othermatters (optional}: j
1
\3;
.
1
o
6. Signaturesofall general partners: coratary of Sae use only
!E‘M s U, M’?W%
IDAND SECRETRRY OF BTATE
1 10/23/96  '9:00:00 AM
| Custoser § 20091
| IVCIGHR0205 16384
Ij CORPORATION DOMESTIC LP
| 1@100.00 = 100,00
O
CLP793 File in Dupficate Original Fee: $100
h s




