248

FILED EFFECTIVE

S TATEMENT OF PARTNERSHIP
AUTHORITY ;

U
i

i 'J

gy AM 957

i

Instructions on back of application .

( pp ) e . ( ‘ ATE
Sl Lu T uF

The undersigned partnership hereby files a statement of partnership authority, and submits

the following information to the Secretary of State pursuant to Idaho Code § 53-3-303.

._.__ Cutler Broth
1. The name of the partnership is: uiter Brofhers

. . . . 3510 | Place, Suite 200,
2. The sireet address of its chief executive office is: 10 Unocal Place, Sulte

Santa Rosa CA 95403

, 421 Three Rivers Way,
3. The street address of one (1) office in Idaho: ree Rivers Way

Fruittand ID 83619

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

Name Address
William D. Cutler 3510 Unocal Place, Suite 200, Santa Rosa CA 95403
Ross W. Cutler 421 Three Rivers Way, Fruitland 1D 83619

OR the name and address of the agent in [daho who maintains a list of all partners:

5. The names of the partners authorized to execute an instrument transferring real property
held in the name of the partnership:
William D. Cutier

Ross W. Cutler

8. Signature of at least 2 partners:
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TypedName Wiligm O. Cuter
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Typed Name Ross W. Cutler
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