Y . Thename of the limited partrership is: The %raw tPdrme Limited Par tnership

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

CERTIFICATE OF LIMITED PARTNERSHIP

To the Secretary of State of Idaho,
Statehouse, Bolse, Idaho 83720 T g
[ 13 BBE
‘ . TATE

EORELAT -l

{Must include, without abbreviation, the words "Limiteq Partnership. ")

Dewey C. Crane, 126 E. 5th St., Clenns Ferry, Idaho, 83623
{not a P.O. Box)

. Thename and business address of each general partner are:

Mame Address
Ralph B. Crane Box 177, Glenns Ferrxy, ID, 83623-0177 I
Dewey C. Crane Box 923, Glenns Ferry, ID, 83623-0923

(i more space is needed, cortinue in item 5.}
. Thelatest date onwhichthe partnership will dissolveis: _Pecember 31, 2045 .

5. Othermatters (optional):
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