FILED EFFECTIVE

\ STATEMENT OF PARTNERSHIP
AUTHORITY IOMAR 17 AM 8:46
(Instructions on back of application) SECRETARY OF STATE
STATE OF IDAHD

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.

Gangewer Farms

1. The name of the partnership is:

th
2. The street address of Its chief executive office is: 2. 1o AV

Lewiston Idaho 83501

3. The street address of one (1) office in Idaho: _521 18" Ave
Lewiston Idaho 83501

4. The names and malling addresses of ail partners (attached sheets may be added):

Name Address R &
Fay. Teed 240 Blue Ridge Ct _ Orofing 1) 83544 T
Lois Hobbs  « % =i i 814 Juniper Ct Lewiston ID 83501 '

~Ninzr Bamiets — —S2r 18 Ave———Ttzwistonr D $3301
Tom Ga.ngewer 109 @ gfellow Westport ME 04092

Wanda Strong w¥1 Orofino ID 83544
OR the name and address of the agent i |n Idaho who maintains a list of all partners:

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

held in the name of the partnership: In Joint Agreement:
Fay Teed Lois Hobbs Nina Daniels
Tom Gangewer Wanda Strong

8. Signature of at least 2 partners:
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