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 ID 83720-0080

1. The name of the limited partnership is: The Kelley Orchard Limited Partnership
Numheor 1

{not a P.O. Box)

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

Name

Richard J. Kelley, 2223 Addison Avenue East, Twin Falls, ID 83301
3. The name and business address of each genera! partner are:

Address

Richard J. Kelley, 2223 Addison Avenue East, Twin Falls, ID 83301
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Filein Duplicate Original

$120 if not typed or if attachments are included



