SZ22014 W 85970

ne. W 85970 Reinstatement Annual Report Form %ﬁgft:ﬁ?:g;'{‘ and Office

ADMIN DISSOLVED 11/14/2012 JERRY PERSON

Return to:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. | 769 RIVERSIDE RD

PO 80X 83720 JERRY PERSON

BOISE, ID 83720-0080 769 RIVERSIDE RD

PRIEST RIVER ID 83856

REINSTATEMENT FEE 3. New Registered Agent Signature,
ove: $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 Member L J L‘-MY M, ng,s on 76 b /&wu;.u faﬂ‘ %ﬂrk"’“ Ip Boaner B38sc

Pger bon. 30 Bounes 3 385C
Manager Ll vember Bl Awet L. Poason 767 Reveesioe R,
Pricsr Rives I0  Bowne 83185

Manager L1 Member Bl Alicpane Pewnsor 76§ Rivergme Rg

Manager LI Member 34 Ewupe N. Persow 749 Riversioe Rp, Pf""fv&f Rivea T  Boauey 9}8;6

5. Organized Under the Laws of: | 6,
Signature: Date:
IDAHO ' %—/’
£ 5/ fry
Y 7

W 85970 Name (ty Y = Title:
Jeaky M. Person Mavater

ssued 05/22/2014 by onfine

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



