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APPLICATION FOR REGISTRATION OF
LIMITED LIABILITY PARTNERSHIP

quw 'S
To the Secretary of State of Idahom \5 :
PO Box 83720 STATE
Boise, ID 83720-0080 SEORETAR O pano

F
The undersigned partnership hereby applies for registratiorﬁéég Eimited Liability
Partnership, and submits the following information pursuant to section 53-343A, 1.C.

1. The name of the partnership is _Daviso

It's principal office is located at _199 North Capitol Blvd., Suite 600

Boise, Idaho 83702
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?. It's registered office in Idaho is located at_199 N, Capitol Blvwd., Suite 600,

Boise, Idaho 83702 ,and the name of the registered

agent at that address is _E Don Copple

4. The partnership is organized in the state of __ Idaho

5. The nature of it's business is _the practice of law

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

Name Address
E Don Copple P. 0. Box 1583, Boise, Idaho 83701
Terry C. Copple P. 0. Box 1583, Boise, Idaho 83701

7. Other matters (optional): i
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