CERTIFICATE OF LIMITED PARTNERSHIP

To the: STATE OF IDAHO SECRETARY OF STATE%-w i

CORPORATIONS DIVISION

PHONE: (208} 334-5355 FAX: (208) 334-2282 QELTL
700 WEST JEFFERSON, ROOM 203 » P.O. BOX 83720 » BOISE, ID 8372036630

. The name of the limited partnershipis: _ERANK FAMITY LIMITED PARTNERSHIP
(Must include, without abbreviation, the words “Limited Partnership.”)

The name and business address of the registered agent are:

Narcissa C. Walraf, NNA Spring Creek Road, Hope, Idaho 83836

(ot a P.O. Box)

The name and business address of each general partner are:

Name Address

Narcissa C. Walraf P.O0. Box 232, Hope, Idaho 83836

Richard D. Frank P.O. Box gmri., Blue Jay, California 92317
Douglass C. Frank P.0. Box 684, Lake City, Colorado 81235

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

The latest date onwhichthe partnership will dissolveis: DRecember 31, 2026

Othermatters (optional):
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