STATEMENT OF PARTNERSHIP
AUTHORITY FILED CFFECTIVE

(Instructions on back of application)
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The undersigned partnership hereby files a statement of partnership authorlty and submﬂs
the following information to the Secretary of State pursuant to Idaho Code § 53 3-3032
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1. The name of the partnership is: Moose Ridge Creations S =
= Wl

55

2. The street address of its chief executive office is: _msﬁjwﬁnmesmad—mﬁ——%—a——

Athol ID 83801

3. The street address of one (1) office in Idaho: 565 Homestead Rcad

Athol _ID._. 83801

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

Name Address
Connie Jean Boales 565 Homestead Road Athol ID 83801
Mary Gayle Baxley 1340 E Hanley Ave. Dalton Gardens ID

83815

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

Conpng "Sean BoaLes MAIL ADDRESS. P.D.Box 46  Aruer, D 83801

9. The names of the partners authorized to execute an instrument transferring real property
held in the name of the partnership:

Connie Jean Boales Mary Gavle Baxley

6. Signature of at least 2 partners:
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