APPLICATION FOR REGISTRA TION OF

LIMITED LIABILITY PARTNERSHIP FI '\1

PO Box 83720
Boise, ID 83720-0080 ”“§IAf£ L 3 imiE
The undersigned partnership hereby applies for registration as a iR Liability _
Partnership, and submits the following information pursuant to section 53-343A, 1.C.

To the Secretary of State of ldahagg uap 1 aw o [y

1. The name of the padnership is Advanced Benefit Insurance & Financial

<zrvites, L.L.F.

2. It's principal office is located at 1621 North Third Street, Suite 800,

cosur d4' Alene, Idaho 83814

3. It's registered office in Idaho is located at_1621 North Third crraet, Suite 800,

Coeur d' Alene, Idaho 83814 -and the name of the registered

agent at that address is Daniel L. Crawford

hat

4. The partnership is organized in the state of _1daho

5. The nature of it's business jg business management

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

Name Address
Daniel L. Crawford 1621 N. Third St., 8\.‘1:’LtE}P 800
Coeur d' Alene, Idaho 83814
Mark D. Fisher 1621 N. Third St.. Suite 800
Coeur d' Alene, Idaho 93814
Karl L. Lez7itt 1621 H. Third St.. Suite 800

Coeur ¢' Alene, Idaho a43814
7. Other matters {optional):

F/ms%wﬁ- e TR TSR T
8. Signature(s) of at least one partner Iigtpd a3/16/1998 09:80

(K: BBAL [T 344l Bs 30352

w 7/ dQ——-ﬂ'} L8 153.90 = 160.00 ORGAN LB+
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LLP Fee: wed with no attachments

$120 if not typed or if attachments are included
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