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STATEMENT OF PARTNERSHIP
AUTHORITY FILED EFFECTIVE

(Instructions on back of application)
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The undersigned partnership hereby files a statement of partnersttip-authority, and submits
the following information to the Secretary of State pursuant to Ida bg(if" -3 “53-3}f3€131
Vit Pl

Kyle & Rob Productions Vs AR

1. The name of the partnership is:

; : . . B738 Denver St, Bonners Ferry, ldah
2. The street address of its chief executive office is: r erry, tdano

83805

. 6738 D St, Bonners Ferry, ldah
3. The street address of one (1) office in ldaho: enver enner ¥, idaho

83805

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

Name Address
Kyle Flory PO Box 1924, Bonners Ferry, idaho 83805
Rob Tenas PO Box 1924, Bonners Ferry, [daho 83805

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

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

Rob Tenas

6. Sig%ast 2 partners:
VAL Secretary of State use only

T e« Kyle Flory
2) Yo

Typed Name Rob Tenas
3)
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