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1. The name of the limited liability company: 701 S. ALLEN STREET, LL(
File #: 0003679993 N
2 Street address of designated office: 701 S. ALLEN STREET, [SBate Filed: 11/18/2019 3:50:00 PM T\
IDAHO 83642 "

3. Mailing address of designated office: SAME AS ABOVE

4, E. DON HUBBLE (Authorized Agent) and/or DOUGLAS MILLIGAN (Authorized Agent)
and/or ASHLEY KRISTINA HUBBLE (Authorized Agent) individually or cooperatively
hereby have the authority to:

(a) Execute any instrument transferring real property held in the name of the company;
(b) Enter into other transactions on behalf of, or otherwise act for or bind, the company;

(c) State the authority, or limitations on the authority, of a specific person to: Transfer
property to and from the limited liability company, obtain any or all governmental
entitlements, seek financing to purchase real estate, and perform any other duties
as necessary to effectuate the business purpose.

DATED: ./-/$-3p/9 SIGNATURE: // % @

E. Don Hub e, Managmg Member

State of Idaho )
S
County of Ada )

Before me, the undersigned authority, on this day personally appeared E. Don Hubble,
known to me to be the person whose name is subscribed to the foregoing Statement of Authority
and has acknowledged to me that he executed the same for the purposes and considerations therein
expressed and as the Managing Member of 701 S. ALLEN STREET LLC.

Given under my hand and seal of office, this Z day of Zp// /Y b{ £, 2019.

Loy By 7

Notary Publ# in and for Idaho
Residing at: \WY L1101 A r

My Commission Expires: 4./ 2125
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PENNY SMITH ¢
COMMISSION #23655 -
NOTARY PUBLIC :

STATE OF IDAHO [

MY COMMISSION EXPIRES 02/16/2025 b
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