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AMENDMENT TO STATEMENT  (ClElas
OF PARTNERSHIP AUTHORITY T,

(instructions on back of application) _ o

1. The name of the partnarship autharity is:
Flying H Farms Partnership

2. The date of which its statement of partnership authority was filed with the Idaho

Secretary of State was 2/15/2005 and its domestic state is: Idaho

3. The statement of partnership authority is amended as follows: [check appropriate box(es)]

[0 a. The name of the partnership authority is amended to read:

71 b. The name of each withdrawing partner is:
Jackie Harper

E ¢. The name and business address of each new partner iS: (if more space Is needad, cantinue in block e)
Joe Harper 518 Old Highway 30 Mountain Home, |ID 83647

John Harper 518 Old Highway 30 Mountain Home, ID 83647

[71 d. The name(s) of partners added or removed for authorization to execute an instrument transferring

raal property held in the name of the parinership:
Add: Joe Harper John Harper

Remove: Jackie Harper

21 e. Other amendments (optional):

Mailing Address:
518 Old Highway 30 Mountain Home, 1D

Signature of at legst two (2) partners:

Signature g . E Secretary ;af State use anly

Typed Name (0@ Harper &

Signature %,g::@a_f.\ g :

Typed Name John Harper §§

Signature 3Y Mepona 3¢ IDAHD SECRETARY OF STATE
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Typed Name
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