CERTIFICATE OF LIMITED PARTNERSHIP
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1. The name of the limited partnership is:
{ Must inciude, without abbreviation, the werds "Limited Partrership, ™

The Reid H. Anderson Family Limited Partnershir

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

rReid H. Anderson, 198 N. Morningside Dr., Idaho Falls, ID 33401
fmet 2 P.O. Box}
3. Thename and business address of each general partner are:
Name Address
The Reid H. Anderscon FamilV . ) . -
Intervivos Revocable Trust 198 N. Mornincside Dr., Icdaho ralls,

Minmas T Andersan

3042 Escalante’ Idahe Falls, ID 83402

{if more space is needed, continue in fem 5.

IJ W

4. Thelatestdate onwhichthe partnership will dissolve is: Decenmber 31, 2020
5. Othermatters (optional).
1
6. Signatures of all general partners:
THE REID. E. ANDERSON FRMILY : SRS WY
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Thomas T. Anﬁérson
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