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** FINAL NOTICE s

1998 |2 Re gistered Agent ang Office NOT A P.G3. BOX
DueNoLateH’hanNovember.m | ROBERT g JENKINS
,1 Reétgg;ié?[i,qﬁv OF STATE 1. Mailing Address . Ploagse Correct, If Byop Correct | 16061 ORCHARD AVE
3 700 WEST JEFFERSON OVERLAKE AT LAKEVIEW ESTATES
E PO BOX 83720 ' Al .
g BOISE, iD 83720-0080 EE:;;‘ b RG : E:;I:‘SE
1 NO FEE REQUIRED 1 ORCHA
4

Office held Name Street or .0, Address City State Zip
: Office held Name Street or P.0, Address
i President Robert Jenking %915 Main Street Caldwel} ID 83605

3. Signature of New Registereq Agent 6.

Signature } ‘ Date %
Name v~ Robelit Jenkins Titie %r\

L DO NoT TAPE OR STAPLE l
bR e : L NI

UED: T0=03=719%3




