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STATEMENT OF PARTNERSHIP .
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(Instructions on ba k of application) o

ATTSEP -3 Fil 2: 38

The undersigned partnership hereby fi. :s a statement of partnership authority, %)qg;lbmits

the fallowing information ta the Sectetz y of State pursuant to ldgho; Cade § 35

1. Tne name of the partnersnip s. | JYHE Partnership

2. The sfreet address cf its chief exctive cfiice is: __416_S_4th

Pocatello TD 83205

3. The street address of cne (1) office 1 lears 416_S_4th Pocatello ID 83205

4. The names and mailing addressres . f all partners (atiached shests may be added):

Name i Address

Scott Jones 12268 N Rio Vista Pocakello ID 83202
Kent Yost 13826 Moonglaow Pocatelln ID 83202
Morgan Hatt 1857 Sattarfield Pocatello D 83201

Stacy Erickson o 1296 College Pocatell
OR theiame amd-actress of the re Jistered agen}ig%aho T D 83204

5. The names cf the pariners authpriz: d to executs an instrument transferring real property
held in the name of the partnership

Scott Jones | Stacy Erickson
Kent Yost

Morgan Hatt

6. Signature of at least 2 artners:|

ggiigame ScottJones
o5 ui}sk
Typed Name éé%t Yost

3
Typed Name
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