Due no later than Feb 28, 2002
Annual Report Form

No. W#8045 2. Registered Agent and Office NO PO Box

Return to: — . — YELLOWSTONE CARE CENTER, In
SECRETARY OF STATE R I\-an Address - Correct in thig box, it applicabie L B GIOIE R oy 4 N S (VXS
;%OgéiS;S;EEFERSON T 3250 Rollandet Ave.

IDAHO FALLS, ID 83402

BOISE, ID 83720-0080

31 River Rd. S, Suite 100
SALEM, OR 97302

3. New Registered Agent Signature
NO FILING FEE {F

RECEIVED BY DUE DATE
4. Limited Liability Companies; Enter Names and Addre

sses of Members.

Office held Name Street or P.O. Address City State Zip

Member Robert M. Decker 3155 RIver Rd, S, Ste. 100 Salem, OR 97302
Member Tony Decker 3155 River Rd. S, Ste. 100 Salem, OR 97302
Member Bryan Decker 3155 River R4, S, Ste. 100 Salem, OR 97302

5. Organized Under the Laws of:

S Wi "‘
OREGCN Signaturg g 4 Date _ Janua 16, 2002

W 8045 Name &2 # Robert M. Decker Title Member
—_— T =

Issued 12/03/2001 Do Not Tape or Staple 4341

T - —_—— L




