APPLICATION FOR REGISTRATION OF
LIMITED LIABILITY PARTNERSHIP

To the Secretary of State of Idaho =~ 71 [1] §: 24
PO Box 83720
Boise, ID 83720-0080 oanko”
The undersigned partnership hereby applies for regis&;ntioh”asma Limited Liability
Partnership, and submits the following information pursuant to section 53-343A, |.C.

(™

t. The name of the partnership is__Vintage Care LLP

2. it's principal office is located at 645 River Road, P. O. Box 659,

Hagerman, Idaho 83332

3. Its registered office in Idaho is located at_ 843 River Road, Hagerman,

Idaho, 83332 ,and the name of the registered

agent at that address is __Craig Alan Sinkinson

4. The partnership is organized in the state of Idaho

5. The nature of it's business i8 to acquire, maintain and operate real property

8. The name(s) and address(es) of at least one partner: L
Name ' Address
Craig Alan Sinkinson P. 0. Box 104

Council, Idaho 83612

7. Other matters (optional):

N/ZA

Secretary eeensy DF STATE coL
8. Signature(s) of at least one partner listed i 998 VIV

.- ‘ 1
in item 6. aPhAB oGl T w eesn

C\QL—SJM_..___ L8 166,00 = 168,90 ORGAN LLP
Qf§hg Alan Sinkinson :
J53

File in duplicate
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%&nmmmmNLP Fee: $100 if typed with no attachments
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$120 i not typed or if attachments are included



