CERTIFICATE OF LIMITED PARTNERSHIP

{Instructions

1. The name of the limited partnership is:

on back of application)

Occidental Financial L.P.

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

Joseph H. Elison

4475 S. Holmes Idaho Falls, Idaho 83404

{not a P.Q. Box)

3. The name and business address of each generai partner are:

- Name : “Address '

Joseph H. Elison

4475 §. Holmes Idaho Falls, ID 83404

Jean B. Elison

4475 S. Holmes Idaho Falls, ID 83404

o

{if more space is needed, continue in item 5.}

4. Other matters (optional):

5. Signatures of all general partners:

Y, 7

S
a5

GhoIormUCLP.pm8  Revised 7/57

TEAHEBEERITTIRe (RS <ContE

8l/82/1938 89:80
CK: 2747 CT: 91949 BH: 69282

1 & 166,080 = 186,88 LTD PTR DN

LO5LD2 .

S




