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AUTHORITY |
(Instructions on back of application)

The undersigned parthership hereby files a statement of partnership authority, and submits
the following information to the Secretary of State pursuant to ldaho Code § 53-3-303.

1. The name of the partnership Is: * ©RANCH |

2. The streat address of its chisf executive office Is: 22! C0 1 ONWOOD, BLACKFOOT

et B et e Y

WAMD 83240

3. The street address of one (1) office in Idaho: 22! SOTTONWoOD - -

BLACKFOOT, [DAHO 83221
4. The names and mailing addresses of all partners @tiached sheets may be addedy:

Name Address

SUSAN WALLCE 221 COTTONWOOD, BLACKFOOT, ID 83221

. BARBARA OCKERMAN 669 RUTH AVENUE, IDAHO FALLS, 83401

JENNIFER SMITH ) 3YN 3WOE Caly b $3942
. ) B =5 K

OR the name and address of the registered agent in idaho Is:

WILLIAM J. WALLACE 221 COTTONWOOD, BLACKFOOT, ID 83221

5. The names of the partners authorized to exacute an instrument transferring real property

held in the name of the partnership:
SUSAN WALLCE
h BARBARA OCKERMAN
JENNIFER SMITH
6. Signature
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