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(Instructions on back of application}

The undersigned partnership hereby files a statement of partnership authority, and submits
the following information to the Secretary of State pursuant to Idahc Code § 53-3-303.

WESTERN HILLS RESORT |

| 1. The name of the partnership is:

' . , ) . 9180 BARREDOWL CT, MIDDLETON,ID
2. The street address of its chief exegutive office is:

i 83644

60 BARRECOWL CT, MIDDLETON, 1D 83544
3. The street address of one (1) office in Idaho: o1 EDOWLC 8364

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

Name Address
DUELL PARKS 2501 N STATE ST, UKIAH,CA 95482
ANGELA TSARNAS 9180 BARREDOWL CT, MIDOLETON,ID 83644
JIM TSASNAS 9150 BARREDOWL CT, MIDDLETON,CT 935644

OR the name and address of the agent in idaho who maintains alist of all pariners:
ANGELA TSARNAS

5. The names of the partners authorized to execute an instrument transferring real property
held in the name of the parinership:
DUELL PARKS

ANGELA TSARNAS

JIM TSARNAAS

6. Signa’qure of at least 2 partners;
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