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no. W 171677 Reinstatement Annual Report Form fﬁﬁ‘?,gﬁbf,’_ﬁ,d. ﬁ.gg;ga“d Office

ADMIN DISSOLVED 12/28/2017 CARL KAPPEN

Return to:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 465994 HWY 95

450 N 4th STREET KAPPEN STORAGE LLC SAGLE ID 83860 USA

PO BOX 83720 CARL KAPPEN

BOISE, ID 83720-0080 65004 w95 OO Boxc 723

SAGLE ID 83860
3. New Registered Agent Signature.

REINSTATEMENT FEE Hew Feg gent >

oue: $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

voroge Clvervel] CRRL KAy PoBox 73 SAELE IO PBomen 83860
venager CIvember ] DAV A KALPey  VPoBv 733 sA4lE TD Ponner L3860

Manager [} Member []

Manager [_] Member[]

5. Organized Under the Laws of: | 6.

Signatyte: Date:
IDAHO :! s o oy
W 171677 L2718

MName (type or print):

DAnNA KAFPEN mBen

lssued 07/27/2018 by online




