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1. Mailing Address s Correct in this bax, it applicable i

- CHAPMAN FAMILY LIMITED PARTNERSHIP
2000 E DWORSHAK DR
MERIDIAN, 1D 83642

2. Registorsd Agent and Office NO PO BOX)

FRANK D CHAPMAN
2000 E DWORSHAK DR
MERIDIAN, ID 83642

3. New Registered A7nt Signature

N /A

Office heid

Name

Street or P.O. Address Clty

(2 HeTHER JOANK CHApMAN 2oow & Dhpsxsuis pr MERIDIAY I D

4 Limited Liability Partnerships: Enter Names and Business Addresses of two (2) or more part;lers.
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