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CERTIFICATE OF LIMITED PARTNERSHIP

PDQ LIMITED PARTNERSHIP

STATE OF NEVADA )
H SSs FRANKIE SUE DR
COUNTY OF DOUGLAS ) e "1’1 mgmsrAm
/-
It is hereby certified that pursuant to NRS Chapter égﬁ‘tuc ;7// 5 7

undersigned, declare as follows:

1. The name of the limited partnership shall be "PDQ LIMITED
PARTNERSHIP".

2. THE ADDRESS OF THE OFFICE AND THE NAME AND ADDRESS OF THE
AGENT FOR SERVICE OF PROCESS REQUIRED TO BE MAINTAINED BY NRS
8§8.330 IS: 1626 HWY. 395, MINDEN, NEVADA 89423; DAVID G.
PUMPHREY; P.O. BOX 2530 (1626 HWY. 395) MINDEN, NEVADA 89423.
3. THE NAME AND BUSINESS ADDRESS OF EACH GENERAL PARTNER IS
AS FOLLOWS: DAVID G. PUMPHREY; P.O. BOX 2530 (1626 HWY. 395),

MINDEN, NEVADA 89423.

4. THE LATEST DATE UPON

DISSOLVE IS OCTOBER 19,

/ .
Dated this/Z 7/-day

WHICH THE LIMITED PARTNERSHIP IS TO

2044.

of October

partner

David G. Pumphrey,” dgenera,

SUBSCRIBED AND SWORN to this ﬁz dag of Oct
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1989.
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