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The undersigned partnership hereby files a statement of parfriér'ghip*agjgp' t-and submits
the following information to the Secretary of State pursuant to Idaho Codé 53-3-303.
1. The name of the partnership is: K?RA CL@THNU G /)530 DUCTIOANS
2. The street address of its chief executive office is: 292 SAek oons K

Sacte. D B35L0

q

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

-
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2. Suepwoons Ko

MAGLE . LD 82840

4. The

2 names and mailing addresses of all partners (attached sheets may be added):
Name Address

Kyer Bostvg 242 Shervseds RA Segle. 1) 83teo
. /1/5_655 Qg5 i Pf.!/ujal‘d S+ E)o.'.‘x-?, D 837
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 the name and address of the registered agent in ldaho is:
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names of the partners authorized to execute an instrumen
the name of the partnership:

SLE Bosrpce

t transferring real property
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6. Sign

)ature of at least 2 partners:
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dName Kvie Bostoci
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dAe/me Tea McBee
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