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APPLICATION FOR CANCELLATION
OF FOREIGN LIMITED PARTNERSHIRg ity -7 py . o

(instructions on back of application)

SECHETARY OF STATE

STATE OF DAHO
Il To the Secretary of State of fdaho I

Pursuant to the provisions of Titie 53, Chapter 2, Idaho Code, the undersigned foreign limited
partnership hereby applies to cancel its certificate of authority from the State of ldaho and for that
purpose submits the following statement:

1. The name of the limited partnership is:
M YOU FAMILY LIMITED PARTNERSHIP

2. The name which it used in idaho is:
M YOU FAMILY LIMITED PARTNERSHIP

it is organized under the laws of: WYOMING

This limited partnership { O is ] [ [ Is not ] a limited liability imited partnership.
it is not transacting business in the State of Idaho.

It hereby surrenders its authority to transact business in sald state.
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It revokes the authority of its registered agent in the State of idaho to accept service of
process and consents that service of process in any action, suit or proceeding based upon
any cause of action arising in the State of idaho during the time it was authorized 1o fransact
business therein may thereafter be made on it by registered or certified mail to the limited
partnership at the address listed in item 8.

8. The address to which process against the limited parinership may be mailed is:
14000 WEST POISON SPIDER RD CASPER, WYO 82604
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Typed Name ROBERT LEMAN
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