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(Must include, witho

1. The name of the limited partnership is: The Kowallis Limited Partnership
ut abbreviation, the words "Limited Fartnership.”)

2 The name and business address of the registered agentare:

Clyde A. Kowallis, 2441 Odle, BRoise, Idaho 83705

{nota P.O. Box)
3 Thename and business address of each general partner are:
Name Address
Clyde A. Kowallis 1000 West Amity Road, Boise, Idaho 83705
Carol A. Kowallis 1000 West Amity Road, Boise, Idaho 83705
(/¥ more space is needed, continue in item 5.) )
December 31, 2030

4. Thelatestdate onwhichthe partnership will dissolve is:

5. Othermgtters(optional):

6. Signaturesofaligeneral f};m?rs: ” rr———
W i 11/12/1999 89100
CK: 3722 CT: 2582 BH: 265876
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CLP7S3 File in Duplicate Original

Fee: $100



