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CERTIFICATE OF LIMITED PARTNERSHIP

'%5
To the Secretary of State of Idaholi 11 9 o6 M
Statehouse, Boise, Idaho 83720 SECRETAN - STATE
STATE UF ILARD

1. Thename of the limited partnership is: Skinner Family Timited Partnership

{Must include, without abbreviation, the words “Limited Partnership.”)

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

W. Robert Skinner, Jr., 201 College, St. Maries, ID 83861

{nota P.O. Box)

3. Thename andbusiness address of each general partner are:
Name Address

W. Robert Skinner, Jr., 201 College, S5t. Maries, ID 83861

{If mare space is needed, continue in item 5.)

4. Thelatest date onwhichthe partnership witl dissolveis: ~ .December 31, 2020

5. Othermatters (optional):

B. Szgnatures.ofallgeneral partners: # ™ of State use only

W. Robert Skinmer, Jr. /7 DATE 12/22/19%5 0300
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