APPLICATION FOR REGISTRATION OF
LIMITED LIABILITY PARTNERSHIP

To the Secretary of State of Idaho “@'&
PO Ecx 83720 .
Boise, 1D 83720-0080 5'?;.%\5‘\?‘;{%: o% *
The undersigned parinership hereby applies for registration as a Smited Lisbiiity
Partnership, and submits the following information pursuant to section 53-343A, 1.C.

POt
AP

_ The name of the partnership is GOICOECHEA LAW OFFICES - BOISE rrp

—t

2. It's principal office is located at PO_BOX €190 BOISE, IDAHQO 83707

3. it's registered office in Idaho is located at 5400 FRANKITN BD, BOTSE . INR270%

.&nd the name of the registered

agent at that address is LYNN LUKER

4. The parinership is organized in the state of __IDAHO

5. The nature of it's business is LEGAL SERVICES

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

Name Address

GOICGECHEA LAW OFFICE - Chtd. _PO BOX 6190 BOISE, IDAHO 83707

LYNN M, LUKER PO BOX 607 BOISE, IDAHO 83705

7. Other matters (optional):

B

8 S . Secretary of State use only coL
. Signature st o ' 12/38/1997 @9:00
N (s) of at least one partner listed CK: Doab CTp 72385 BH: 6B4dh
initemB. ——— 7, o Y- W
[‘“"" =7 SAAZT O 1 € 108,86 = 180,98 ORGAN LLP
SISO A A P

_RENE

File induphicae

g\corp\formsiLLP Fee: $100if typed with no attachments
795 $120 if not typed or if attachments are included




