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AUTHORITY D3MAY 16 PH 4: 02
(Instructions on back of application) S&%%Tif{u& % A%ETE

The undersigned partnership 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: 6’&&0{&[& ?e pa{ Fherg [1 c'?

2. The street address of its chief executive office is: | L Main g‘f'f“ee/{_
Bole , > €3702

3. The street address of one (1) office in Idaho: (LU Ma-l'V\ g’h’*eaf‘
Roike, |b 82707

4. The names and mailing addresses of all partners (attached sheets may be added):

Name Address
Rosa M. Terrazas (U Main Street Boise, ID £370,
Peter B. Livere (Ll Main Street Boike, ID 8370,

OR the name and address of the registered agent in ldaho is:

5. The names of the partners autharized to execute an instrument transferring real property
held in the name of the partnership:

Kosa M. Terragas
Peter B, Livers

1

6. Sig}:/t;jof at least 2 partners:
1) m)%%w o Secretary of State use only
Typed Name Ro fa M, Téf{'d. acs
Typed Name P-e.kif' B. CJVQ_I" S
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