Jue no later than Jan y 204

Annual Report Form
1. Mailing Address - Correct in this box, if
HICETT, H N =W, UN, TNT.
ORIN L MILLER
PO BOX 494

2. Registered Agent and Office NO PO BOX
OORTN ¥

215 LIBERTY LN

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, ID 83720-0080

applicable

SAGLE, ID 83860

SAGLE, ID 83860 3. New Registerad Agent Signature

NO FILING FEE IF

RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President,

Secretary and Directors,

Office held Name Street or P.O, Address State Zip
STeetor F.0). Address »iate

CEO  Orin Muley Po Box {9/ Oagle  Tdaho  aRed
CFo  Dane Muller  Po Box yqy S23f Taho BR6D

6.

Signature &Mw /

Title:
Name mires’ D lang M.ier

5. Organized Under the Laws of;

IDAHO
C 132151

T T e s e . e it s st e . CAmem e e e



