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CERTIFICATE OF LIMITED PARTNERSHIP

To the Secretary of State of Idaho,
Statehouse, Boise, Idaho B3720

Edwaird

The name of the limited partnershipis: _ TheyEvans Family Timited Pa rtne rship

{Must in , without abbreviation, the words "Limied Partnership. "}

‘The name and business address of the registered agent are:

Fdward T. Evans, 9990 Rcan Meadows Drive, Boise, Idaheo, B3709,

[ieweet g .00, ey
The name and business address of each general partner are:

Name fAddress
Edward T. Ewvane 0990 Roan Meadows Drive, Boise, ID, B3709
Chrystal J. Evans 44990 Roan Meadows Driwve, Boise, ID, 83709

The Ilah%‘t date onwhichthe paﬂn&mhip will dissolveis; .December 31, 2045

Other matters (optional):
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