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1. The name of the limited partnership is:

SCCWT M. CHANDLER LIMITED PARTNERSHIP

2  The name and business address of the registered agent are.
Scott M. Chandler 121 E. 50 N. JEROME, ID 83338

3. The name and business address of each general partner are:
Name Address
SILVER CREEK PROPERTIES, INC. 121 E.50N. JEROME, ID 83338

(If mora space is needed, continue initem 4.)

4. Other matters (optional}):

LIMITED PARTNERS: SCOTT M. GHANDLER
BRENDA L. CHANDLER
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