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1. The name of the Partnershipis:  SSR Blackfoot Ammal Clinic

2. The date the Smtement of Partnership Authority was ﬁl_cds was: March 3, 2006
3.  FileNo. K343 |
4  The information on the geeinacs shall be amended as follows:

Brenda Suc Stanley 474 W Riverton Rd, Blackfoet, ID 83221 Add

5. Thcnameofthc_parmﬁauﬂmﬁzedwaeglmaninstmnmttransfeningreal
property kicld in the name of the partership:

Dr. David W.J. Stanley

2)
Tyﬁed Name Brenda Sue Stanle

T}% Name Dr. David W.J. Stanley < :
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