APPLICATION FOR REGISTRATION OF
LIMITED LIABILITY PARTNERSHIH

To the Secretary of State of Idaho ¢ =~ ~ 9~ or "
PO Box 83720 Sivr 4
Boise, ID 83720-0080 BTNy
The undersigned partnership hereby applies for registration as a Limited Liability
Partnership, and submits the following information pursuant to section 53-343A, |.C.

1. The name of the parthership is W & R Partnership, LLP

2. It's principai office is located at 118 East Main, Declo, Idaho 83323

3. It's registered office in Idaho is located at 118 East Main,
Declo, Idaho 83323 ,and the name of the registered
agent at that address is Roxanne Gillette
4. The partnership is organized in the state of Idaho

5. The nature of it's business is child care

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

Name Address
Roxanne Gillette P.0. Box 164, Declo, ID 83323
Willow May P.Q0. Box 331, Declo, ID #3323

7. Qther matters (optional):

ol
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8. Signature(s) of at least one partner listed
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Fee: ﬁ@ﬂ if typed with no attachments o
$120 if not typed or if attachments are included



