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

1. The name of the partnership is: F\) a h! {J Sa } £S5

2. The strest address of its chief executive office is: HB&ﬁ M. WQQHCJ 23‘1.
Lla.,_‘_ardm TD 83135

3. The street address of one (1) office In Idaho: _U_S_(Q_S__&Mb_[mﬁ_ﬁzl_
__Hayden ID 63835

4. The names and maillng addresses of all partners attached sheets may be added):
Name Addrees #2229

Vv : i
Robert Havalh (833 Pinehaven in Mol 1D 83838

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 nama of tha partnership:

_3%:LHumprzy__

6. Signature of atjeast 2 ers:
1 a Becretary af State use only
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