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. : 1 Due No Later Than Nomr.?o, ORRIN CHAPMAN
eturr to: b Maiing Adirass - Please Correct If Mot Correes
SECRETARY OF STATE RT. 4, BOX 558
;%‘Uﬁsga%ggFERSON C AND B8 LOGGING, Iul.
P N 6.0080 ORRIN ;?;ngg ST. MARIES 1D 83861
NO FEE REQUIRED RT. 4» hd 3. Organized Under the Laws of
* FIRST NGTICE »* ST+ MARTES I 83861 ID £ 71677

4. Corporatians: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (] Managers or J Members (check one}

Office held Name Street or P.O. Address City State Zip
President Larry Chapman 2215 Washington St. Maries ID 83861
Vice President Bernice Chapman Rt. 4, Box 55B St. Maries ID 83861
Secretary Orrin Chapman Rt. 4, Box 55B St. Maries 1ID 83861
Treasurer Darrel Chapman 506 NW 18th S¥E. Ontario OR 97914

5. Signature of New Registered Agent 8.

Signature ! &_C——-— Date Q'\S'CH
Name ¥=¥_ _ Darrel K, Chapman  Titie

ISSUED: O7=03-1T999 ITR7Th




