Return to:

BOISE, ID 83720-0080 PO BOX 717

NO FILING FEE IF
RECEIVED BY DUE DATE

4. Limited Liability Companies:

5. Organized Under the Laws of. 6.

IDAHO
W 6542

Name

Iesued 05/01/2002

1. Mailing Address - Correcl in

_Officeheld ~ Name Streetor P.
Manager Kristy S. Schoonmaker
Member Wayne L. Schoonmaker

Signature

Due no later than Jul 31, 2002
Annual Report Form

QECRETARY OF STATE
700 WEST JEFFERSON HOME CARE ASSOCIATES, L.L.C.
PO BOX 83720 WAYNE L SCHOONMAKER

WALLACE, |D 83873

Enter Names and Addresses of Members.

oUeet W - A T e

Q. Address
P.0. Box 717
P.0. Box 717

mwedr Wayne L. Schoonmaker

this hox, if applicable

Wallace
Wallace

Printed) —__l______—————————_—

Do Not Tape or Staple

2. Registered Agent and Office NO PO BOX

WAYNE L SCHOONMAKER
510 CEDAR ST

WALLACE, D 83873

3. New Registered Agent Signature

A ——




