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SECHETARY (OF - STATE
STATE OF IDAHO
The undersigned partnership hereby fites a statement of partnership authority, and submits
the following information to the Secretary of State pursuant to Idaho Code § 53-3-303.

1. The name of the partnership is: Top Dawg Powder Goaling

2. The street address of its chief executive office is: 924 Alrport ‘lNa"

Sandpoint, Idaho 83864

3. The street address of one (1) office in Idaho: _°=- /reort Way

Sandpoint, |daho 83864

4. The names and mailing' addresses of alt pariners (altached sheets may be added:”

Name | _ _'Address
Lawrence J Vasquez ' 1820 Ontario St. Sandpoint. Idaho 83864
. Jeremy A Vasquez ‘ 1001 B Fir St. Sandpoint, Idaho 836884

Jarad J Vasquez 2606 Hyde St. San Francisco California 94109

OR the name and address of the agent in ldaho who maintains alist of all partners:

cum e

5. The names of the partners authorized to exectite an mstzument transfemng real property
held in the name of the partnership:

l.awrence .} Vasquez
Jeramy A Vasquéz
Jarad J Vasquez ] S -
6. Signature of at least 2 partners: . L o g
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