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The undersigned partnership hereby files a statement o;t,{partnerﬁknmaﬂmmy and submits
the following information to the Secretary of State pursuant 16Tiod¥io Gude § 53-3-303.

1. The name of the partnership is: gﬂ/t 'Fb 51’0’ thers P artrerSh P
2 The street address of its chief executive office is: 270 E . 7fl" 5’f‘ S‘W ﬁ'/ C
(Weiser, (D £2672

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

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

Alan D. Saito (089 Olds Berry RA Wesser,1D83¢72

_@Mj.mmﬂ{ 6. Sach 4zp Pisneer Bd 1Al esser [P €3672

OR the name and address of the registered agent in |daho is:

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

Man . Sauh

_Mg_*mw{ G- Saukn

6. Signature of at least 2 partners:

1) A’ O‘UVI D, gﬂ/l :FD T T Secretary of State use only

Typed Name Alan D Saite %

2 Rayymerd 6. Saity i,
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