CERTIFICATE OF LIMITED PARTNERSHIP
To the: STATE OF IDAHO SECRETARY OF STATE /L,

CORPORATIONS DIVISION 98 pep 30 MMz e
PHONE: (208) 334-5355 FAX: (208) 334-223§é_ , Pu2
700 WEST JEFFERSON, ROOM 203 « PO. BOX 83720 * BO) U 83720

STATE Or (g ATE

1. The name of the limited partnership is:

{(Must include, without abbreviation, the words "Limied Partnership.”)
THE DIANE FUNK AND MONTY FUNK LIMITED PARTNERSHID

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

DIANE A. FUNK, 1233 IDANHA, AMERICAN FALLS, IDAHO 83211
{nota P.O. Box)

3. Thename and business address of each general partner are:
Name Address

Diane A. Funk 1233 Idanha, American Falls, Idaho 83211

3
Monty M. Funk 2254 County Line Road, American Falls,

i
Idaho 83211 - ‘ k3

(If more space is needed, continue in ftem S)
4. Thelatest date onwhich the partnership will dissolve is: December 31, 2059

5. Othermatters (optional):

- | ) . l F
. Sign tu,res szg%pj%f:s' I“Seﬁ:retaz of msytat“e_ t.:ﬁ 'qgnly . '
, . s ‘ .

Diane A. Funk 18/36/1998 09100
N A g ks 983 CTo 94312 Mz 174354 -

Mornty M. Funk 10106.00 = 100.00 LTD PR M 2

L 39955

CLP793 File in Duplicate Qriginal Fee: $100




