CERTIFICATE OF LIMITED PARTNERSHIP

;i To the: STATE OF IDAHO SECRETARY, OF ST/
CORPORATIONS oViSIONTS PR 2N W 855

PHONE: (208) 334-2301 FAX: (208) SNME iﬂ wY OF STATE
700 W JEFFERSON PO BOX 83720 BOISE ID 83 - HPAHO

1. The name of the limited partnership is: Zeller Investments, Limived Partnership

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

| Payl Zeller, 416 Dubois, TwinFalls, ldaho 8330} |
‘; (not a P.O. Box)

1 3. The name and business address of each general partner are:

Name Address
Fred Zeller 416 Dubois TwinFalls, ldaho 83301
F Paul Zeller 416 Dubois Twin Falls, Idaho B330I

| (f mone space is needed, continue in item 5.)

] 4. The latest date on which the partnership will dissolve is: 12221725

!

‘j‘ii 5. Other matters (optional):
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