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STATEMENT OF PARTNERSHIP
A AUTHORITY

(instractions on back of applicatian)

! The undersigned partnarsnip hereby files a statarnent of pannerstip authority, 2nc submifs
\ he following infarmation o the Secrerary of State pursuant 1o ldatjo Code §53-3-303.

Fuirviow-Cunic Parinership

1. The name of the pattrership is:

14090 Crest Wiy, Del Mar, CA92074

4. The street address of ite chief exegulive pffice 18t

, invigw, Beigp, 1D B270
3. The street address of one (1) office in [eaho: §761 Faindaw, Eaip, ID B3704

4, The names and maifing addresses of all partners (@itached sheets may be acded:

Name Addross
waile Femly Trust 14080 Crast Way, Del Mar, QA 82014
John Cargenter £781 Fairview, Balgs, 10 83704

} OR the name and address of the registerad agem in ldaho is:

5. The names of the partners aulhorized 1o exacute an instrument transferring real property

held Im the name of the parmership:
Mamison Wails, [1, Trusiee of

ha ‘Waite Family Trust

6. Signatore pf a1 least 2 parthers:
f FAMANFRUST .
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