CERTIFICATE OF LIMITED PARmEg

To the: STATE OF IDAHO SECRETARY c:J|=i'§-|mcrEl Wi

CORPORATIONS DIVISION

PHOME: (208) 334-5355 FAX: (208) 33
700 WEST JEFFERSON, ROOM 203 « PO. BOX 83720 « ISE ID 83720-0080

1. Thename of the limitedpartnershipis:  W0ODHEAD FAMILY LIMITED PARTNERSHIP
{Must include, without abbreviafion, the words "Limited Partnersiip. ]

2. Thename and business address of the registered agent are:

TERRY G, WOODHEAD, 15465 DAVID STREET, CALDWELL, |DAHD 83605
(rot a PO, Box)

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

Name Address
TERRY G. WOODHEAD 15465 DAVID STREET, CALDWELL , 1DAHQ 83605
FRANCENE M. WOODHEAD 15465 DAVID STREET, CALDWELL, IDAHO 83605

(i more space is needed, continue in item 5.
4. Thelatestdate onwhich the partnership will dissolveis; ~ DECEMBER 31, 2055

5. Othermatters (optional):

6. S‘ignaturesof all general

ﬂl ers, Secretary of State use only
IDGHD SECRETARY OF STATE |

|
\
RY G WOODHEAD N 19941027 0900 ames 2 i
pIme N ]uUt)OdJHﬁ aoL, CK #: 4985 CUSTE 41606
FRANCENE M., WOODHEAD CORE

12 100.00= 100.00

CLPT3 File in Duplicate Original Fee: $100
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