State of Idaho

LIMITED LIABILITY COMPANY REINSTATEMENT CERTIFICATE

I, LAWERENCE DENNEY, Secretary of State of the State of Idaho,
hereby certify that the certificate of organization of BRIDGE HEAVEN, LLC, file
number W 20853, a limited liability company organized under the laws of the
State of Idaho, was administratively dissolved on December 16, 2014, for failure
to file the required annual report form by the date due.

| FURTHER CERTIFY That the limited Iiapility company has on January

14, 2015, been reinstated on the records of this office, and that its certificate of
organization in the State of Idaho are hereby restored.

Dated: January 14, 2015
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IDAHO STATUTORY FORM POWER OF ATTORNEY
_ OF
EARL F. CHANDLER

Introductory Information

A.. This power of attorney authorizes another. person {your agent) to make decisions conceming your:
praperty for you (the principal). Your agent.can make decisions and act with respect to your propetty
{including your monay) whether or not you are abls o act for yourself. The meaning of authority over
subjects listed on this form is explained in.the uniform power of attomey act, chapter-12, title 15,

idaho Code.
B. This power of attomney does ﬁo_t-_authorize the agent to make health care decisions for yau.

C.. You should select someone you trust 1o, serve as your agent. The agent's authority will continue until .

your death uniess -you-ravoké:-tha:‘ppwe;-.qf attomey or the agent resigns..

D. Your agent is: entitied to reasonable compensation unless you state otherwise in the Special
instructions. ' _

E. The form provides for_designatibn-of ona-(1) agent. lfyou wigh to riame miore than one (1} agent; you
may name a coagent-in the Special Instructions. Cougents are not required to act together unless
you'include ﬂaat:*requiranmnt_fin the Special Instructions. _

F.  If-your agent is unable ‘or unwilling o 8et for you, your power of attorney will end uniess you have
named a successor agent. You may also name a'second successor agent.

G. Thie power of attornay betomes effective. immadiataly unless you: state otherwisé in the Special
Instructions, : :

H. ¥ you have questions about'the'power:tjf attorney or the-authority you are granting to your agent; you
should seek legat advice before signing this form,

Power-of Attorney
1. Designation of Agent. |, Earl F. Chandler, hame the following person as my agent
Name: Scott J. Chandler |
Address: ; 1205 Warm Springs Avenue, Boise, Idaho 83712
Telephone Number:  (208) 345-9404 (home}; (208) 850-7430 (cell)

2. Designation of Successor Agent. if.my agent is unable or unwiliing to act for me, 1
name as my successoragent: .

Name: f Thomas Chandler

Address: 1206 North 24th Street, Boise, Idaho 83702

Telephone Number: (208) 336-0459 (home); (208) 283-2421 (celi)
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3 Grant of General Authority. | grant my agent and. any successor agent general.
authority to act for me with respect to all of the following subjects as defined in the uniform:
power of attorney act, chapter 12, title 15, Idaho Code:

Real Property

Tangible: Personal Property

Stocks and Bonds

Commodities and Qptions,

Banks and Other Financial Institutions
Operation of an Entity or Busingss

Insurahce and Annuities ,

Estates, Trusts, and Other Bensficial Interests
Claims and Litigation

Personal and Family Maintenance

Benafits from Governmental Programs or. Civil or Mititary Service
Retirernent Plans.

Taxas :

4. Grant of Specific Authority. My agent MAY NOT do.any of the following specific acts:

Create, amend; revoke, orterminate-an inter vivos trust

Create or change rights of survivorship

Creata or change a beneficiary designation

Waive the principal’s right to be a beneficiary of ‘a joint and survivor anniiity,
including a survivor benefit under & retirement plan

Exercise fiduciary powers.that the principal has authority to delegate

5. Limitation on Agent's Authority. An agent that is not my ancestor, spouse, or |
descendant MAY NOT use my property to benefit the agent or a person to whom the agent -
owes an obligation of support unless | have included that authority in the Special Instructions.

6. Special Instructions. On the-following lines you may give special instructions; if there
are no special mstructlons ‘then write "None™
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7. Effective Date. Thus power of attomey is effective immediately unless | have stated
otherwise in the Special Enstructions

8, Reliance on This Power of Attorney. Any person, including my agent, may rely upon

the validity of this power of attorrisy or a copy of it unless that person kriows it is terminated or
invalid. A copy of this power of atmmey may be recorded,
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9. Signature and Acknowledgement.

Signature; __ 5
Date: 7 g; / “2
Name Printed: Earl F, Chandier

Address: 611 Wyndemere Drive, Bolse, idaho 83702
Phone Number: (208) 345-3065 (home); (208} 841-2081 (cell}

STATE OF Moo >
‘ . }ss.
Countyof __Maur )

On this 9& day of _ JI.&LLI ,.2012; before me, a Notary Public in“and for
said state, personally appeared Eari F. Chandier. known_or identifled o me to be the person
whose name is subscribed to the foregoirig Power of Attorney, and acknowledged to me that -

she executed the same,

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my official seal the.
day and year in this certificate first above writter. :

'Residmgat Shilen Mo, Halio
My commissian exp:res -- -
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