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No. J1117 Due no later than 3/31/2009 f,-,';eg‘;te;g‘;';ge"t and Address
Return to: Annual Report Form JAMES JUNGER. J yvi et
SECRETARY OF STATE 1. Malling Address: Correct in this box if needed. (I:KR‘;V( :‘lc',: '?\Ifg g3811
250 NORTH FOURTH STREET] o0 o T o
PO BOX 83720 %vgg( ilgCg’CLES L.LP.
BOISE, 1D 83720-0080 CLARK FORK ID 83811
3. New Registered Agent Signature:
NO FILING FEE IF
RECEIVED BY DUE DATE
4. Limited Uability Partnerships: Enter Names and Business Addresses of two (2) or more partners.
Office Held Name Street or PO Address City State Zp
thrmnerl  James Junget 70 Box 490 Clavk Fovie oD. §381]

yamerZ Kone Junaes  PoBox 440 Clark-Tovle ZD €331

S. Organized Under the Laws of:| 6. Annual Repopt, must be slgnwﬂ- —
_ ID Signature: ' Date; 4/ 7/ [} S
J1117 eg \P P ( -
Name(type or print): JAM UnGer Tite: axihey l

200903005787
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