Chapds E_g'fs-s

4212017

W 110927

2. Registered Agent and Office

no. W 110927 Reinstatement Annual Report Form
ADMIN DISSOLVED 05/25/2016 | Sor o 2o

Return to:
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 930 1/2 N 11TH ST
450 N 4th STREET THREE RIVERS HOME INSPECTIONS LLC PAYETTE ID 83661
PO BOX 83720 RONALD CRUMP

PAYETTE ID 83661

3. New Registered Agent Signature,

REINSTATEMENT FEE

oue: $30.00

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions
Street or PO Address State Country  Postal Code

Manager or Member Name
Marager [ember [} ?oﬂ_.g Jd L L![!ﬂﬂ 4307 1. Mﬂj E@&fﬁ 7D Mﬁ Y3és !
Manager [_]Member ] ‘ﬁﬂ4 !itu mg fﬂzz L lﬂg é &#& {d 2& < 3625

Manager [_]Member (]
Manager [ IMember (]
S. Organized Under the Laws of: | 6.
IDAH 0 Signz?ture: Date; /'5"4 /i -
W 1 10927 Name (type or print): i Title:

ssued 04/27/2017 by online




