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(Instructions on back of application) STATE OF IDAHO

The name of the limited partnership:

Guy & Lecla Erikson Family Limited Partnership

The mailing address of the principal office:
1228 South 5th West, Rexburg, Idahc 83440

The name and business address of the registered agent:
Guy A. Erlkson, 1228 South 5th West, Rexburg, Idaho 83440

The name and mailing address of each general partner:

Name Address
Guy A. Erikson, 1228 South 5th West, Rexburg, ldaho 83440

Leola W. Erikson, 1228 South 5th West, Rexburg, idaho 83440

Thomas L. Erikson, 1121 South 5th West, Rexburg, Idaho 83440 L _
(if more space Is nesded, continue In item 6.) : ’
This limited partnership { I is not ] [ [ is ] a limited liability limited parthership. , }

(If you check that your partnership I = limited Rability imited parthership, your parinership name must end in LLLP or Limited Liabillty Limited Partnership ]

Other matters (optional):

Secretary of State use only
Guy A. Erikson

Typed Name
Laola W. Erikson

Typed Name ::;
Thomas L. Eriksong

ID4ME SECRETARY OF STATE
12/89/2008 85:00
Chs 27564 CTT: 84409 BM: 1149845
10100,88 = 168.88 LTD PTR DM B 2 .
1@ 23.60 = 28,88 EXPEDITEC 83

i lle 21}

Typed Name

Typed Name

parbershippmd  Revissd 42006




