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. STATEMENT OF PARTNERSHIP:;_=p EFFECTIVE
AUTHORITY

(Instructions on back of a%ﬁ\"!%"ﬂ AM 9: 16

' o U SIATE .
The undersigned partnership hereby files a state Rt \fcﬂam:p 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:-WEST POINT FARMS

2 The street address of its chief executive office is: 1449 E 3100 S, Wendell TD 83355

3. The street address of one (1) office in idaho: 1449 E 3100 S, Wendell ID 83355

4. The names and mailing addresses of all partners @ttached sheets may be added):

Name Address
Anthony & Beverly Vander Hulst 1260 Candleridge Cir, Twin Falls ID 83301
Ed Southfieid,- Carol Southffeid; Edwin
Southfie;dl Patricia Southfield, Arie
Roeloff=, Coralee Roeloffs

Jesse and Cheryl Koopman 1400 E 3100 S, Wendell, TID 83355

‘3308 S 1600 E. Wendell, TD 83353

OR the name and address of the registered agent in ldaho is:

5. The names of the partners authorized to execute an instrument transferring real property
held in the name of the partnership:
Anthony & Beverly Vander Hulst Ed & Carol Southfield

Edwin & Patricia-Southfield Arie & Coralee Roeloffs

Jesse & Cheryl Kobpman

6. Signature of at least Zpartners;
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