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! 1.  The name of the limited partnership:

LeafRanch, LP

|i 2. The mailing address of the principal office:

|

PO Box 671,_Cascade TD 83611

3.  The name and business address of the registered agent:

William E. Leaf , 908 Divet Cr., PO Box 671, Cascade, ID 83611

4.  The name and malling address of each general partner:

Name Address
William E. Leaf PO Box 671, Cascade, ID 83611
Marie Leaf PO Box 571, Cascade, ID 83611

{if mora space & heeded, continua in ftem (-3

5.  This limited partnership [ Slis not][ O is ] a limited liability limited partnership.

1l you chacicthat your parinership s a imited IabitRy limited pastnership, Yyour patthetship hama pepst snd in LULP or Limited Linhility Limied Pamership.]

6.  Other matters (optional):
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