CERTIFICATE OF
LIMITED PARTNERSHIP

(Instructions on back of application)

The name of the limited partnership:

FILED EFFECTIVE

2006 NOY -9 AN 8: 42

SECRETARY OF STATE
STATE OF IDAHO

N &DA, LP
2. Th mallm address of the principle office:

; e 9 S 2 princip

nn-e—aex—-l-e* KAMIAH ID 83536
3. The name and business address of the registered agent:

DICK R. ANDERSEN RR2 BOX 16A KAMIAH ID 83536
4, The name and mailing address of each generai partner:

Name Address
DICK R. ANDERSEN R R 2 Box /4 Karean D
§3 53¢
( P. O. Box //93)

{If more spaoe is needed, continue in item €.)
5. This limited partnership { MIS not ][ . 1is ] a limited liability limited partnership.
6. Other matters (optional):

7. Signature of all general partners:

DICK R. ANDERSEN
Typed Name

Typed Name

Tvrnd Name

Typed Name

Secretary of State use only

Ls740

DAHD SECRETARY OF STATE
16{9/2&36 a5: 80
CTs 47885 Bi: 1812617
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18 24.86= 26.88 SUR§3
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