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STATEMENT OF PARTNERSHIP l
{Instructions on back of application) SECRETagy o 183 H
o | STATE OF 1y
The undersigned partnership hereby files a statement of partnership authority, and submits “
the foliowing information to the Secretary of State pursuant to Idaho Code § 53-3-303 :
' 1. The name of the partnership is: Stanand SonT d
2. The strect address of its chief exacutive office fs: 100 N ot St Payette, ID 83661 |
_’! 3. The street address of one (1) office in kiaho: 1700 N Sth St Paystie, ID 83661 i
4. The names and malling addresses of ell partners @itached shests may be addedy  /¥;
Name | Address - v
Stanley Hilde _ 10302 Mustang Lane Moelba, ID 83841 |
T Justin Hilde 1700 N8th St Payette, ID 83661
- ; _ _
B ;',:. ! | . " i‘
OR the name and address of the registered agent in Idaho is;
. - . : !
5. The namas of the partners authorized to exacute an.insirument transferring real propetty |}
held in the name of the partnership: = _ '_ '
Stanlay Mikie '
Justin Hilde
6. Signa}qra of at Jeast 2 pariners: ,l
0 bt quz T ST e
. Typed Name _Justin Hijde _
Yyped Name Staniey Hikde _ : :
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