g ikl

@15, STATEMENT OF PARTNERSHIP
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s AUTHORITY

e 2408 (instructions on back of application)

The undersigned parinership hereby files a statement of partrersme

o The sgme of the parnersbip s Phase Systems — .

Sra ,
authidsty, and sUpgits
the following informetion o the Secretary of State pursuant 1 idaho Code §D3-1-30a

2. The street address of ds chief executive office 1. 10400 Overland Rd. Suite 371

ey “

84’34_:,

hedo i the name of the parverstep:

Drew Banning Robert Switzer

Bolse, ID 83709
4. The street address of one i1y offce in laaho: _ Samasm
4. The names: and menling addrasses of all partners attached sheets may be added
MName Adaress
Drew Banning 6200 River Pointe Dr. #c105 Boise, ID 83714
Robert Switzer 667 E Moonhill St Kuna, 1D 83634
OR the name and adoress of the regislered agent in ldaixy iy

5 The names of the parners autharized to execute an instrument rans

ferring real po p!eﬁy

6 Sgnaturs of &t least 2 partners:
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