—STATEMENT OF PARTNERSHIP _. _creCTl
- AUTHORITY FILE' pFECTIVE

(Instructions on back of appfication) 2005 AUG 22 IH 8 50

The undersigned partnership hereby files a statement of partnership diRtonity, and Siibrmits
the following information to the Secretary of State pursuant to ldaho Tode €5323~'~393 '

2
1. The name of the partnership is: _ " (PRONOUNCED C N SQUARED)

2. The stret address of its chief exacutive office is: 1+ 1000 MATN STREET
SMELTERVILLE, ID 83868

W. 1000 MAIN STREERT
3. The street address of one (1) office in idaho:

SMELTERVILLE, ID 83868

4. The names and mailing addresses of alt partners @ttached sheets may be added:

Name dress
JAMES C. MARSHALL II thug%% S. BEAVER RD. CATALDO,ID 83810

CHRISTIAN C. MORTON 26190 E. DOYLE RD. CATALDO, 1D 838190

OR the name and address of the registered agent in Idaho is:

5. The names of the partners autharized to execute an instrument transferring real property
held in the-name of the partnership:
JAMES C. MARSHALL II

6. Signature of at least 2 pariners:
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