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The undersigned partnership hereby files a statement of partnership authority, and submits
the following information to the Secretary of State pursuant to ldaho Code § 53-3-303.

Asylum Gaming It

1. The name of the partnership is:

1402 Anny Dr. E. Twin Falis, 1D 83301

758 Falls Avenue Twin Falls, ID 83301

3. The street address of one (1) office in ldaho:

4. The names and malling addresses of all partners @ttached sheets may be added): 'E
Name Address .
Mark Greaves 4402 Anny Dr. E. Twin Falis, ID 83301 ' ‘ fl

Debbie Eliifrits 3711-B N 2700 E. Twin Falls, 1D 83301

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

5. The names of the pariners authorized to execute an instrument transferring real proparty

held In the name of the partnership: '
Mark Greaves }I
Debbie Ellifrits ‘ ,

6. Signature of at least 2 partners: , | J |
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