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agent at that address is . nemm—sidohn Kootstra
4. The partnership is organized in the state of _Tdaho ) ||

5. The nature of it's business is _General Wholesale

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

8. Signature(s) of at Jeast one partner listed

The unders:gned partnership hereby applies for regmstratlon as a le:ted Llabulnty
Partnership, and submits the foliowmg information pursuant to section 53-343A, .C.

1. The name of the partnership i is Egersdorf,Trowbridge,and Kootstra &LFP.

2. W's principal office is located at _159 Ridgeway Dr.Twin Falls ID. 83301 _

3. Ws registered office in Idaho is located at 159 Ridgeway Dr. Twin Falls ID

83301 ,and the name of the registered

John Kootstra 438 Addison Ave.w.Twin Falls ID
Curt Trowbridge ' 159 Ridgeway Dr. Twin Falls ID
Steven Eqgqersdorf _ 159 Ridgeway Dr. Twin Falls ID

7. Other matters (optionaf}: *
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