FILED "“FECTIVE

STATEMENT OF QUALIFICATION OF
LIMITED LIABILITY PARTNERSHIP
(Instructions on back of application) 001 JRM 17 'AM 8: 54

The undersigned elects to be a Limited Liabitity Partnership, and sutamitsth ife.ﬂog\fiA\q
information to the Secretary of State pursuant to Idaho Code § 53-3° g(t “OC y‘) A “1:3 -
i bl

1. The name of the limited liability partnership is: daho Foreciosure Assistance LLP

2. If previously filed a statement of partnership, the name used in that statement is:

The date |t was filed with the ldaﬁo Secrétary of State's Office rwas: |

3. The street address of the limited liability partnership's chief executive office is:
1409 N 59th - Nampa, 1D 83687

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

5. The mailing address for future corespondence is; 1409 N 59th - Nampa, ID 83687

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

7. . Future effective date (optional);.

8. Signature of a} least 2 pgfthers:

1) - i Secretary of State use only
TypedName Phil Horton

U N s 07

Typedhiom Top 1DAHD SECRETORY OF STATE

3 | B1/17/2087 ©5:60
che 3460 TTs 198986 BH: 162679%

TypedName {'8 180,88 = 100.80 QUALIF LLP ¥ 2

goopionvsbaualip pbs  Revised  01/2001

‘Web Form

T15¢9



