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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.

Sunrise Rehab, General Partnership

1. The name of the partnership is:
711 Royal St., Caldwell, ID 83605

2. The street address of its chief executive office is:

711 Royal St., Caldwell, 1D 83805

3. The street address of one (1) ofﬁoe in idaho:

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

FAILOT443 a3

Name Address
Troy Ashworth 711 Royal St., Caidwell, 1D 83806
Brent Walker 4040 Green Meadow Drive, Maridian, 1D 83646

OR the name and address of the agent in idaho who maintains a list of all partners:

h.eld in the name of the partnership:

5. The names of the partners authorized to execute an instrument transferring real property

Troy Ashworth
Brent Walker
8. Signature of at least 2 partners: '
u%‘ Secretary of State use only
T ' Troy Asl P : _
2) v é !
LY B
Typed Name  Brent Waltker : -
a) g g
£ e rom 1'/14/33.9w§5‘lm83
Xz 168 CT: 241378 BH: 1191835
1€ 108.08 = 199,09 PARTH AUT § 2

et et i T
pE—

it



