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Iy, STATE EN.?OF PARTNERSHIP

(Ins ' ctions on back of application)

SLCHE TARY OF
STATE OF fﬁﬁi{%m

The undersigned partnf?rship hereby files a statement of partnership authority, and submits
the following informatiop t0 the Secretary of State pursuant to {daho Cede § 53-3-303.

1. The name of the partnership is: i A g_Egm .

2. The sireet address of its chief executive office is: 3&2} 1;4.' 294 g E
Hansen, TEN  £23224 f'

3. The street address qf one (1) office In Idaho: __ 2X0D N, 29‘{-‘-7 E_
_H ANSEA TON - g£332Y

aAlLD3443 a3l

4. The names and maiéing addresses of all partners (attached sheets may be addad):
Name - Address

2800 M 33'_-[.3 E_ Hansea T

OR the name and aa{d ress of the agent In Idaho who maintains a listof all partners:

B, The names of the pirtners authorized to execute an instrument transferring real property

held igg:e name of the partnership:

F 8. Signature of at least 2 pariners:

o ' R
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