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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.

1.

2.

The name of the partnership is: SATISFRCTION PAINTING

The street address of its chief executive office is: 703 NoRlRTH _SixtH AVvE
SANdPOINT, WD B3eLY

The street address of one (1) office in {daho: 701 NORTH_ $iXTH AVE.

sANdPoNT 1) B38Gu

The names and mailing addresses of all partners (attached sheets may be added).
Name Address
SIEN(EL TR pBY L (190 wesTmend 2. SAeLE, b 8320
DENIEL PINCENT! 709 NotrH SixTh AVE.  SANNPONT 1D $38L ¢

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

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

SPENCER TppNBU L
DAADEL PiNCENTI

6. Signature of at least 2 partners:
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Typed Name DNAMIEL PINCENT |
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