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STATE OF |DAHO

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

1. The name ofthe partnershipis: ./ & 7 1 ENTERFRISES
2. The sireet address of its chief executive officeis: __22/4/ SHA/TA_FE. ST,
FRIRFIeD , (A 94533
3. The street address of one (1) offica in Idaho: _ 62¢ /4D Ave . so.
NAmPA, rp  £3457

4, Thenmnesandmailhgaddmssesofaﬂpammaﬂadnedsheeismaybaadded;
Name Address

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

I R Bowed b2 J™ AVE. S, NAMIA 1p

held in the name of the partnership:

I 5. The names of the partners authorized to execute an instrument transferring real property “
LlhoE OReemeeio

6. Signature ¢f at least 2 : "
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