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> OSTATEMENT OF PARTNERSHIP FliLEn EF
X AUTHORITY “FECTIVE
(Instructions on back of application) SLE02T 44 Aloys

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

1. The name of the partnership is; .} g S DRYWALL

2. The street address of its chief executive office is:

20%26 S TARWAY DB CDA. 1D K2¥ (S

3. The street address of one (1) office in Idaho: _S AME

4. The names and mailing addresses of all partners @ttached sheets may be addedy:

Name Address
JACOR T ARMTR 205 S FAwwAY Pid
Tyler. \aempe. SAME AS ARovE

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

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

Tyice Jdaver.

6. Signature of at least 2 partners:

1} ///j/(,m < ﬁ’f/\./vm.—_____._ Secretary of Slate use only

. ] g
Typeo,(j(lame Vi | e i CRNAED L H
2) (/zmlq (erma i
’ , _ . £ g IDAHO SECRETARY OF STATE

TypedName [ Tccpin o RIAER 2z 19/11/2005 05 :00
Es CK: 1531 CT: 193135 Bz 916193

3) R 18100.00 = 198.88 PARTN AUT 4 2
2 & 18 20.88 = 79.88 CORP SUR % 3

Typed Name 2
g

N Pod”




