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CERTIFICATE OF LIMITED PARTNERSHIP

To the: STATE OF IDAHO SECRETARY OF STATE
CORPORATIONS DiVISION

PHONE: (208) 334-2301 FAX: (208) 334-2847
700 W JEFFERSON PO BOX 83720 BOISE 1D 83720-0080

L
1. The name of the limited partnership is; _Sidlaruk, LP . = 'él
= ﬁ
2. The name and business address of the registered agent are: «; -"r‘l
15 E. 220 S. Burley, ID 83318 LUY Eaiereor ek, AN
(not 2 P.O. Box) 3
3. The name and business address of each general partner are: -<"
Name Address I'E‘I]
Guy Fairbrother 15 E. 220 8. Burley, ID 83318
Mildred Fairbrother 15 E.

220 5. Burley, ID 83318
Carmen Sidlaruk 17 E. 220 S.

Burley, ID 83318

{f more space is needed, continue in item 5.)

4. The latest date on which the partnership will dissolve is:

7/15/2050 '
5. Other matters (optional): ,
\-‘ L]
f) 7 ‘y
‘ :
6. Signatures of all general partners: siW
AT 7

83/28/2860 89: 08
. /_ - Ch: 1251 CT: 28844 DH: 383914
M“M@U 1@ 160,80 = 168,08 LTD PTR DN # 2

i/corpiformsiCLP
ravised 6/95
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File in Duplicate Original

Fee: $100
£ ~nt tvped)

LR



