m— m---ﬁmF

CERTIFICATE OF LIMITED PARTNERSHIP

To the Secretary of State of idaho,
Statehouse, Boise, Idaho 83720
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1. The name of the limited partnership is: _ THE LOWELL DEAN BROWNING ASSOC@‘ES_::?

FOURTH LIMITED PARTNERSHIP &
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2. The name and business address of the registered agent are:
LOWELL D. BROWNING
5013 HILLSIDE AVENUE, BOISE, IDAHO 83703

{nct a P.O. Box)

3. The name and business address of each general partner are: “
LOWELL D. BROWKING 5013 HILLSIDE AVENUE, BOISE, IDAHO 83703

{N more spmoa la newdad, contimue in kem 5.)

4. The latest date on which the partnership will dissolve is: METIEERS FROM

5. Other matters (optional):

. Sign ;
6. Sig aturgs of all general partners Pw———p———y
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