CERTIFICATE OF LIMI TED PARTNERSHIP

To the: STATE OF IDAHO SECHE QF STATE
CORPORATIONS D) s|ow

PHONE: (208) 334-5355 F. E\w@
700 WEST JEFFERSON, ROOM 203)5A{fi ‘Sé)éeo% BOISE, ID 83720-0080

1. Thename of the limited partnership is: BARLEY PAMILY LIMTTED PAmR_:SMP _ -
(Must include, without abbreviation, the words “Limited Partnership.™)

2. The name and business address of the registered agent are:
Ted R. Barley, 13879 Moonglow, Pocatello Idaho 83202

{rnot a P.O. Box)
3. Thename and business address of each general partner are:

Name Address

Ted R. Barley 789 Vista West Thayne, Wyoming 83127

Nomma Jane Barley 789 Vista West Thayne, Wyoming 83127
( mare space is needed, continue in tem 5.)‘ \

4. Thelatest date onwhichthe partnership will dissolveis: April 30, 2029
5. Othermatters (optional): N/A b
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