no. W 26452 Reinstatement Annual Report Form fﬁ"?‘:‘:’;ﬂ :!bﬂx‘;a“d Office
Retam to: ADMIN DISSOLVED 01/14/2013 MIKE PARKER
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. : éNM{E)WYHEIE ‘g;izs
450 N 4th STREET DALE ID
PO BOX 83720 mu végAﬂl-éO PROPERTIES LLC
BOISE, 1D §3720-0080
3582 W HWY 95
JORDAN VALLEY OR 97910 USA
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Manager or Member Name Street or PO Address City State Country Postal Code

s Duen T WANTE  3580HLY TS TUINIBUEY OR. LER 977/0
vonoge wenta[] STEVEN S EHSON FBIEMRLLEEE porsE Ip usH 83716

Manager || Member[ |

Manager | ] Member[ ]

5. Organized Under the Laws of:
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