No. Annual Report Form 2. Registeredt Agent and Office NOT A P.0. BOX)
L _99%47 Due Ng Later Than November 30, ‘1 999

Office heid

l/ recid Ent
Secretar

T reas

Return to: ,
SECRETARY OF STATE 414 SPALDING

PO BOX gavan T EON CRAIG MOUNTAIN ARENA ASSGCIA

BOISE, ID §3720-0080 SBRENDA MCCANN  WINCHESTER ID 83555
NO FEE REQUIRED PC BOX 297 3. Organized Under the Laws o

L WINCHESTER
4. Corporations: Enter Names and Business Addresses of President, Secretary and Divectors
Limited Liability Companies; Enter Names and Addresses of [J Managers or L} Members (check one}

) State Ip
ﬂes.de.cr wﬁaler w&bbél ’f’ﬁv:’/}aé af&&%a:j WinehesTa XD 33_555

Strena L Mj LI TH Som

BRANDA MCCANN

In 3TI55% i £ 99947

Street or P.O. Address City

%Jni/e clarim p.o, 2. Box 247 “ - .

rEan ‘—%C{ e 'Y &1 i ‘
Tanrell go,dso. . ﬂ'e‘i gg“ﬁm CT“D ”

Fr

L

5. New Registered Agent Signature 6.
Signature Z Mm ’50 - ? > d

Name ;mm%_ Tiﬂl‘ G (o o ‘?-E—d-“‘ ﬁ ’

|
! ISSuep:

10-G1-1999 4722

R e ey L



