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No. J181 Due no later than February 28, 2007 2. Registered Agent and Office NO PO BOX)
Annual nepon Form |

Retum to: e n i ' MICHAEL W ALLDREDGE
SECRETARY OF STATE 412172 6THST
700 WEST JEFFERSON ALLDREDGE PARTNERSHIP, L.L.P. WALLACE, ID 83873
PO BOX 83720 DALE R ALLDREDGE
BOISE, ID 83720-0080 2914 MEADOWLARK DR

LEWISTON, ID 83501

3. New Registered Agent Signature
NO FILING FEE IF Seu Hee @

RECEIVED BY DUE DATE
4 Limited Liability Partnerships: Enter Names and Business Addresses of two (2) or more partners.
DOfficehsld  Name Street or P.O. Address City State Zip

Parkrer  Mickvel WAMIalge. Do Box Lok Bo.:%? Wailace D 8313
Rarner  Dole RAdredeg &A1Y Merdow leut i [guison 1D 8350

5. Organized Under the Laws of: !
IDAHO SignaturaM M Date _& 2207 |
\_ I8 Neme iy Dale £ AIHL@!@L_ e Rartner )

Issued 12/01/2006 Do Not Tape or Staple 200702004367




