2010-d2-08 16:d9 - N a - >> 334 2080 P 2/3
2 FILED EFFECTIVE
46
e == e — —-—__.___._._____.__‘—-——‘
2. STATEMENT OF PARTNERSHIP
AUTHORITY 2010FEB -8 PM b: 26

{(Instructions on back of application)

StLuk TARY Ur 51ATE
STATE OF 1DAHO

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

JW Tool W
1. The name of the partnership is: ool Works

2. The street address of its chiaf execuﬁve office is: 2440 E Timberland Dr, Eagle, ID 83618

* 3. The street address of one (1) office in ldaho: 2440 E Timbertand Or, Eagle, ID 83616

4. The names and mailing addresses of all pariners (attached sheets may be addedy

F Name Address
Grant H Walton PO Box 308, Stites, ID 83552
* Joe Williams - PO Box 308, Stites, ID 83552 H
F{ OR the name and address of the agent in Idaho who maintains a list of all partners: '
Il 5. The names of the partners authorized to execute an instrument transferring real properly - i
held in the name of the parthership:

Grant H Walton

Joe Williams

8. Signature of at least 2 partners:

1) ZW/;‘M é/a’ﬁh
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