APPLICATION FOR REGISTRATION OF |
| LIMITED LIABILITY PARTNER"SMP j
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The undersigned partnership helreby applies for reglstratmn as a Lmhitéd Liabil lw
Partnership, and submits the following information pursuant to section 53-343A, 1.C.
1. The name of the partnership is__Country Classics Drywall and Remodeling |
1 ~ L.L.P. |
| 2. Its principal office is located at 612 E. 3rd Street |
Post Falls, Idaho 83854 ‘ .
v
3. It's registered office in Idaho is located at 612 E. 3rd. Streeﬂw ! ‘
\ T E S
} Post Falls. Idaho 83854 and the name of tfedifered
: A |
| M
agent at that address is ‘William H. McCall c:;n:f‘jf | \
. ‘ = ‘1{
4. The partnership is organized in the state of Idaho gu ; Y
m';‘i"‘ @ ; H
| 5. The nature of it's business is Drywall Construction and Remodel’I i
6. The name(s) and address(es) of at least one partner: ! |
HE
Name Address
— Willjam H. McCall ‘P.0O. Box'2114 Post Falls, ID. 83854
i * _
‘ Veree I,.. McCall P.0. Box 2114 Post Falls,' ID. 8‘385441
|
1‘ 7. Other matters (optional):
|
!
I i |
8 tate use anly
| 8. Signature(s) of at least one partner listed I8 Bg"" 22/ W{ §5'an
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