1/6/2017 W 165370

no. W 165370 Reinstatement Annual Report Form fhgegi:tgg{ gs!;;; and Office

ADMIN DISSOLVED 07/26/2017 FRANK V CHRISTENSEN

Return to:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed, 8024 POCONOC LN
450 N 4th STREET LINE VERIFICATION COMPANY, LLC BOISE ID 83714
PO BOX 83720 FRANK V CHRISTENSEN

BOISE, ID 83720-0080 8024 POCONO LN
BOISE 1D 83714

3. Ne istered nt Sighature.
REINSTATEMENT FEE New Registered Agent Signatur

oue: $30.00

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See instructions.
Manager or Member Name Street or PO Address City State Country Postal Code

Manager [T Member (] q?&nk U @1(-‘ g{cww %0?4/&)(’9 6 b\g /Ej)F& ”_TDAQPY%%’”*

tManagar{_IMember{ |
Manager [ ] Member (]

Manager D Member D

5. Organized Under the Laws of:
Date:

IDAHO lgnature
W 165370 ggpe%r print}: { { ‘
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ssued 11/06/2017 by online




