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CERTIFICATE OF CANCELLAMBR/EFF
OF LIMITED PARTNERSHIP
01 APR 18 AN

stuncisarY UF S
STATE OF IDAHE

{Instructions on back of application)

1. The name of the limited parnership is: Mmginhéngw Home ("nnf‘:'M. p

2. The date on which its certificate of limited partnership was filed with the Secretary of !

S@gﬁuary 31,2000

3. The limited partnership hereby cancels its certificate of limited partnership.

4. The effective date of cancellation, if other than the date of filing, is:
5. The reason for the cancellation is: (Leave bank If eflective date is to be dete of filing.) |
To inc and interrested parties left.

6. Other matters {optional).

Secretary cf State use cnly

IDARD SECRETARY OF STATE
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