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Gomplete and submit the application in duplicate.

The name of the limited liability company is:
TMoore Nursing Services LLC
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The complete street and mailing addresses of the principal office i ls
1500 Mountain Shadow Dr Pocatello 1D 83204
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The name of the registered agent and the street address of the registered agent:
Virgit Larson 890 Dell Rd Chubbuck 8] 83202
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The name and address of at least one governor of the limited liability company;
Tamara L M 7o 1500 Mountain Shadow Dr Pocatello ID 83204
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Mailing address for future correspondence (annual report notices):
890 Deli Rd Chubbuck ID 83202
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