UV B0 »
ue o fater than Jul 31, 205 5. Registered Agent and Offioe NO PO BOX

Return to: Annual REPOI't Form RICHARD HANMMOND MD
SECRETARY OF STATE ] 1., l‘\'f\iﬂin'q A;Id;ess -'C“.o:rec.E in this Pox it applicable 650 ADDISON AVE W
700 WEST JEFFERSON v
PO BOX 83720 sggg&gggxmmom MD TWIN FALLS, ID 83303
BOISE, ID 83720-0080
it 1S 2 3. M_Registered Agent Signature
NO FILING FEE IF TWIN FALLS, ID 83303
RECEIVED BY DUE DATE
2 Lwnited Liabil ompanies. Enter Names and Addresses of Members.
Office held Name Street or P.D. Address City State Zip.
CwnNEL A’:LHAEDMAMM@A/D,MU PoB30¥3790 Twin/ FAHS ity $3303—27%0
Ouner. T/ fiecid, mD. PoBo¥ 2790 Fwiniees LD ¥2303727708

5. Organized Under the Laws of:
IDAHO
W 15862

6. ‘
Signature _ Date m

Name bomedt- CNAES V- A mm MJZ/Q Title ML), O Wil
lssued 05/01/2002 Do Not Tape or Staple 1002

- = — v g




