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The undersigned partnership hereby files a statement of partnership-aut qand submits
the following information to the Secretary of State pursuant to Idaho Code §53:3-303.

WESTSIDE ESTATES

1. The name of the partnership is:

. . . .. 1808 East 11th Street, Weiser, ID 83672
2. The street address of its chief executive office is: reet, Vieise 6

' . Same as above. The office is located at 1809
3. The street address of one (1) office in Idaho: @

East 11th Street, Weiser, ID 83672

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

Name Address
James S Whiting 1809 East 11th Street, Weiser, ID 83672
Robert P Whiting 752 East 1870 North, Orem, UT 84097

Charies R Whiting 2198 East 2050 North, UT 84041

OR the name and address of the agentin idaho who maintains a list of ali partners:

9. The names of the partners authorized to execute an instrument transferring reali property
held in the name of the partnership:
James S Whiting

Robert P Whiting

] 1 l
Charles R Whiting / /V\ V\ M
po—— LY ]

6. Signature of at least 2 partners:

{ Loty

4 Name JamesS Whﬁm
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