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

. . SATDOGS.- _
1. The name of the partnership is: ' : . :
) . . L " Hal . Middleton. | H

2. The street address of itg chief executive offica is: 50w Ha versen St Middteton. 1p 83;“:_

. 21 12th s , 1D 83651
3. The street address of one (1) office in ldaho:; 214 12th Ave outh Nampa D83

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

Name Address
Alejandro E. Alarcon 5 450 W. Halverson St. Middiston, ID 83644
Laurie A Alareon - 450 W. Halverson St Middieton, JD 83644

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

vm—,

5. The names of the Partners authorizeq o execute an"instrument‘transferrmg real'property-wf Bt
held in the name of the partnership: o
Alejandro E. Alarcon ;z

Laurie A_ Alarcon

6. Signat tigast 2 partners: '
1 /m/ A/ I o Secretary of Siate use aniy
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Typed jandro €. Alarcon ‘ IO SECRETARY OF STATE
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Typed Name Laurie A Alarcon 3 3 18 183.88 = 168.88 PARTH AuT k2
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