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CERTIFICATE OF LIMITED PAR TNERSHIP

iy
To the Secretary of State of Idaho,
Statehouse, Boise, ldaho 83720

¢ *// "ff‘
THE VALENTINE LIMITED PARTNERSHIP

The name of the limited partnership is:

(Must include, without abbreviation, the words "Limited Partnership.”)

The name and business address of the registered agent are:

ROBERT C. VALENTINE, 2081 HILLCREST DRIVE, TWIN FALLS, ID 833‘0"T
(nota P.C. Box)

The name and business address of each general partner are:

Name Address |

ROBERT C. VALENTINE 2081 HILLCREST DRIVE, TWIN FALLS, ID 83301

i
BETTY J. VALENTINE 2081 HILLCREST DRIVE, TWIN FALLS, ID 83301

{if more space is needed, cominue in tem S.)
The latest date onwhich the partnership will dissolve is: ~ DECEMBER 31, 2050 .
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Othermatters (optional):

Signatures of all general partners: Secretary of State use anly
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