» STATEMENT OF QUALIFICATION OFFILED EFFECTIVE
3 LIMITED LIABILITY PARTNERSHIP |
(Instructions on back of application) TR 12 A Gy

The unders:gned elects to be a Limited Liability Partnership, and su(amntsme followmg
_ information to the Secretary of State pursuant to Idaho Code §53-3-‘L 1 {m e

1. Thenameofmelimftediiabnitvpamershgms CﬁYSupp!v up

2. If previously filed a statement of partnership, the name used in that statement is:
N/A P o : Lo e o ‘

_ Thedateitwas ﬁledwumthe IdahoSecretaryofStates Office was:

3. The street address of the hm|ted Iiabllny partnershlps chlef executlve oﬂioe is: ' II
413 Main Street Cottonwood, ID 83622 AR : ?

4. If the partnership does not have an office in the state of Idaho, the name and address of
the registered agent is:

is: Chy Supply, L-F P.0. Box 426

§. The mailing address forfuture oon'espondenoe
Cottonwood, ID 83522 ‘ .

6. The above-named partnership elects to be a limited Kability partnership.

7. Future effective date (optional); 1Api 2007

8. Signgz/ojt least 2 Szrtners:
1 = B‘ Secretary of State use only -

TypedName Denis B. Duman

2 Yot £ e
' TypedName Teri L. Duman

3)

TypedName

IDAHO BECRETARY OF STATE -
33/12/2@97 a5:88

glompibrmagaip o8 Nevised 0172001

weeFoan . : 1878465 CT: 172099 BH: 1839318
' ._lilﬁﬁlﬁ‘ ilﬁiﬁ ﬂUﬂLlFLLPIE

J1515



