JM‘%
CERTIFICATE OF LIMITED PA ot

To the Secretary of State of ldah@_ T
Statehouse, Boise, Idaho 83@%&%&

Vale Associates,

an_ldaho Limited

name of the limited partnership is:
1. .;he :ame b ih P P (Must include, without abbreviation, the words “Limited Parinership.”)
artnership
2 The name and business address of the registered agent are:
Marty D. Frantz 420 Indiaps Avenue Coeuyr d. Alene, Tdaho $38L4
(nat a P.O. Box} .
3. The name and business address of each general partner are:
Name Address
Marty D. Frantz 420 Indiama Avenue Coeur d' Alene, Tdaho 83814
{if more space is needed, continue in ftem 5.3 B
. e . 2054, August 15
4. Thelatest date onwhichthe partnership will dissolve is: » ~ney :

5. QOthermatters (optional):

6. Signaturesof all general partners:

‘Q/\'fr/
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