No. - C 164598 46"9 no 'ater thal‘l Janual'y 51 5008 2, W m.ﬂd Oftice Nopoao}

Retum 1o: —neport Form ~JAMES B ALDERMAN
ETARY OF STATE pddres bo 101 8 CAPITOL BLVD STE 500
f5EocSORTH FgunTH STREET CENTRAL IDAHO MOX!E INC, ’ BOISE, iD 8302
PO BOX 1496
PO BOX 83720 MCCALL, ID 83638
BOISE, D 83720-0080 . .
: 3. Now Fogistersd Agent Signature
NO FILING FEE IF Ao Registered Agent Sig
RECEIVED BY DUE DATE i '
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Office held.  Name Street or PO, Address _ . State

Zip
2 A4, B ' |
/W%ﬁ’ J Box '//?6 | w&cfg F X 3Q

5. Organized Under the Laws of: . 8. ek ' /
- IDAHO Signature _. Date
C 164598
. I Name g m ﬁ%

2nr\r ~INGg

lssu - .. o -
. . e R r
R e o 08 OF Staple

e T O T et e M bt s 25



