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The undersigned partnership hereby applies for registration as a Eﬁﬂﬁéd":lﬁ%
Partnership, and submits the following information pursuant toldaho Code 43A

1. The name ofthe partnershipis __Best Wishes of Idaho,lLkLf. s

2. |t’sprincipa|ofﬁceis{ocatedat 1689 Pa.rkwoéd, Idaho Falls, ID 83401

3. it'sregistered officein Idahois located at_1689 Parkwood, Idaho Falls, ID

83401 Ne———__ ,andthe name ofthe registered

agentatthataddressis __ Rayiene Dick

4. Thepartnershipis organizedinthe state of _ 14 2%,

5. Thenatureofit's businessis _ Community fireebing Service

6. The name(s)and address(es) of at least one partner:

Name ‘ ; Address
Raylene Dick 1689 Parkwood, Idaho Falls, ID 83401
CdmiIle Meyer 474 Walnut St, Shelley, ID 83274

7. Othermatters (optional):

Please mail all correspondence to: 510 E. 17th St. PMB #239

Idaho Falls, ID 83404.
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8. Signature(s) of atleast one partner listed
in |tem 6.
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