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- The undersigned partnershap hereby files a statement of partanpﬁaQEdﬁ@H&d submlts '- fl
. the followmg mformatlon to the Secretary of State pursuant to tdaho Code § 53-3~303

. FalaF i
I 1. The name of the partnersh:p is: ® ’"“sapa’"‘efs ip

2 The street address of tts chlef executwe oft' ice is 3890 N 3614 E 'Gmbedy ’dah° 83341

3. The street address of one (1) office in tdahd': 3890 N 36145 Kimberty Idﬁh?-g?“1

- 4. The names and mailing addresses of all partners cattached sheets may be added)

Name ' Address SR T FRE . .
Gary Fiala ' 3890 N 3614 E, Klmber!y ldaho 83341 '
Jim Fiala o 521N 200E, derome, ID asg,ss

OR the name and address of the agent in Idaho who rfneiétta_ine a i[st of all partners: o II
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| 5. The names of the partners authonzed to execute an instrument transfemng real property
1 . held in the name of the partnership: P i
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Gary Fiala S

Jim Fiala

6. Signature
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