;TATEMENT OF PARTNERSHIP

AUTHORITY FILEN EFFECTIVE
(Instructions on back of appilestion) 2005 NAR 23 At O: | 2

The undersigned partnership hereby files a-statement of paﬂne%%ﬁlﬁ\dwgnd submits
the foliowing information to the Secretary of State pursuant to Idaho Code § 53-3-303.

1. The name of the partnership is: | '\ - \/

2. The street akidress of its chief executive office is:
Falls Td Xbv.

3. The street address of one (1) office in idaha:

4. The names and mailing addresses of all partners @attached sheets may be addedy.
Address

Name
Michele () crhoar rl/(/i Fosker Tdahe FallsTl| % 3 %1
Vic e nte Mx ez 340 De l\mf%fon b heda s M F 3902

OR the name and address of the registered agent in idaho is:

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

Mo he e Crodbhs
Vieermee Miios 2

6. Slgnpture of at least 2 partners
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