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ADMIN DISSOLVED 11/15/2016 STEVE SOMSEN

Return to:
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 2915 E YALE RD
450 N 4th STREET SOMSEN RANCH, LLC AMERICAN FALLS ID 83211 FlLF. D
pm
PO BOX 83720 STEVE SOMSEN

BOISE, ID 83720-0080 | Jg3c e pp- 23350 £ <ooN
AMERICAN FALLS ID 83211 - uiscn

3. New Registered Agent Signature.

REINSTATEMENT FEE

pue: $30.00

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code

Manager (] Membes S)YE\JQ.SQW\‘% QLA € 0N th’,ﬂmﬂ 6?\‘3 Ta  uskh REVAR
Manager I:]Memher O
Manager DMember O

Manager DMember N

5. Organized Under the Laws of: | 6. /
Signature: | - Date:
IDARO *@mm N Nav. 29,2010
W 1 15389 Name (type or print): _ Title:
Boone Sudton Repkkeepe

ssued 11/29/2016 by online



