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

D & B's Giggles & Wiggles Daycare

_ 1. The name of the partnership is: _
1607 Hwy 2 Sandpoint, ID 83864

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

1607 Hwy 2 Sandpoint, ID 83864

3. The street address of one (1) office in Idaho:

4. The names and mailing addresses of all partners (aftached sheets may be added):
Address '

Name
Branigan Mitchell P.O. Box 369 Cocalla, ID 83818
Denya Spielman 188 Sunrise Circle Sagle, D 838580

OR the name and address of the agentin Idaho who maintains a list of all partners:

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

held in the name of the partnership:
Branigan Mitchell Denya Spielman

6. Signature of atleast 2 partners
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