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1, F’ﬁll*]l‘-i'ﬂtﬂ."ﬂaﬂl Agent and Office NOT A .0, 'Ellﬂlﬁ

SANDT FRANCIS |
591 PARK AVE STE 103

Dirs Mo Latar Than Movember 30,
1. Mailing Address - Please Carrect, If Not Carrect

700 WEST JEFFERSON RELIANCE MENTAL HEALTH SERVI -

DO 15 85220-0080 SANDI FRANCIS IDAHO FALLS ID 83402

NO FEE REQUIRED 591 PARK AVE STE 10%

Return ton 4,
B ",':HIET.MHLW LF STATE

3. Deganided Wnder the Laws of:

*k FINAL NOTICE »x ADAMD FALLS 1D 27402 40 W BP0
4. Gorporations: Enter Mames and Business Addresses of President, Secretary-and Directors
' Lirmited Liability Comparies: Enter Mames and Addresses of & Managers or LI Members ichack ona)

e held Mame Streat or P.O. Address Bty State )

{wmer ) Manager - Sandi Francis 5071 Park Ave, ste#ld3 , Idahe Falls , ID B3407

5. Mew Registered Agent Signature 1 S
Bignature _ Date & "‘“I:) A ‘-'“w\‘f;‘m

Name [Tzeo Sandi Francis Title {Owner) Manager

ISSUED: 10-02-1999 785

ey




