Due no later than Dec 31, 2002 2. Registered Agent and Office NO PO BOX
Annual Report Form

to:

ReStErC?R%TARY OF STATE 1. Mailing Address - Correctin this box. if applicable DAN K CLARK LW‘,H w0l 2

700 WEST JEFFERSON FENWICK-CLARK, LIMITED LIABILITY CO 4] U F
BOISE, 1D 83720-0080 PO BOX 190 - Lom TD BUS

3. Naw Registered Agen Signature

NO FILING FEE IF
RECEIVED BY DUE DATE

POCATELLO, ID 83204

4. Limited Liability Companies: Enter Names and Addresses of Managers.
Office held Name Strest or P.O. Address City State Zip
Manager Daniel K. Clark 4441 W. 01d Highway 91 Inkom Idaho 83245

C }
5. v |/
Signature By, "I ‘ AOACAN Date IO! No !O'Z-

. Organized Under the Laws of.

iIDAHO
W 321

Name gﬁ';)mw Tile Manager

lssued 10/01/2002 Do Not Tape or Staple 109




