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APFLICATION FOR REGISTRATION OF
LIMITED LIABILITY PARTNERsmf L

Ta the Secretary af State of kiaho'M
PO Box 83720 ~= oTATE
Bolse, ID 83720-0080 SECRETELS 50
The undersigned parnership heseby appiies for mgsﬂahm%.;sla Lirnited Liability
Partnership, and submits the following information pursuant to section 53-343A. L.C.

1. The name of the partnershipis _Alliance Title & Escrow of Jefferson
County, LLP

2. Is prncipal office is located at 205 Fremont Street

-

Rigby, ID ~83442

3. It's registered office in idaho is located at__ 380 E. Parkcenter Rlvd.,

agert at that address is Alliance Title & Escrow Corporation, Attn: . 1

M Tidd,
4. The partnership is a::rganizeat‘llr in 'the1 state of _Idaho

5 Thenastureofitshusinessis Title Insurance and Escrow Services

8. The name!s) and address{es) of at least one pariner:

Name Address
205 Fremont St. Rigby, ID 83422 i

Ed Watson
Clarence Gummow . 430 E. Main Rexburg, ID 83440
Alliance Title & Escrow 380 E. Parkcenter Blvd.Ste.105
Corporation Boise, ID 83706

7. COther matters (optional):

Secretary of Stare uss onky GOL.
8. Signature(s) af at least one pariner listed
inn item 8,

Alliance Title & Escrow Corporatidn
i IDAHG SECRETARY OF STATE

DATE 0L707/1937 0200 52650

CK #: 10002323 CUSTS 69757
ORGAN LLP

Fee: | S100 1 typed with no mitchments 1@  100.00= 100.00
$120 i not typed or if atachments are inchxded
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