/No. W 16189 ' Cue no later than August 31, 2003 2. Registered Agent and Office NOPOBOX\

Return to: Annual Report Form

SECRETARY OF STATE

\
T Kot Addhess - Correct iy this box if apphicable JOHN F MAGNUSON

yree (P‘Z%'DE*JT’ ¥ ow M MAQ\,‘ r s t 4 n

1250 NORTHWOOD CENTER CT S

700 WEST JEFFERSON LARILYN, LU

PO BOX 83720 COE! -

BOISE, ID 83720-0080 27914 HWY &7 EUR D ALEME, 1D 83816

, 3. New Registered Agent Signature
NO FILING FEE IF PRIZST RIVER, 1D 33856 -
RECEIVED BY DUE DATE
4. Limited Liabilily Cempanies: Enter Names and Addresses ot Managers.
Office heid Name Street or P.O. Address City State Zip

Dee et  haces BWVARUW %1418 Hiwas s1,77

2iceT dven Tp §35sC

" fe & L)

5. Organized Under the Laws of: 5 f -..\ .
IDAHO Signature X /Méw Mot pate o= 2-03

N v/ 16188 Name e LG 1) MlA g 8 i Vet

lssued 36/02/2003 Do Not Tape or Staple 1150




