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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.

BCL Filtration

1. The name of the partnership is:

) . . . 11892 West Clover Meadows Dr.
2. The street address of its chief executive office is: et iover ieadows LT

Boise, idaho 83713

L h
3. The street address of one (1) office in Idaho: 12325 W Lankires Guich Road

Star, ldaho 83669

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

Name Address
Brenda L. Schumaker 11450 west 1st Star, Idaho 83713
Chong H. Lucey 11892 west Clover Meadeows Or. Boise Idaho 83713
Donna M. Nelson 12325 west Lanktree Gulch Road Star, ldaho 836692

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

5. The names of the pariners authorized to execute an instrument transferring reai property
held in the name of the partnership:

Brenda L. Schumaker Chong H. Lucey Donna M. Nelson

6. Signature of at least 2 partners:
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Typed Name Brenda Schumaker
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Typed Name Chong H. Lucey

Typed Name Ponna M. Nelson
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