no. W 29609 Reinstatement Annual Report Form %hg‘;gﬁtgfgj g%e’?; and Office
Reburn to: ADMIN DISSOLVED 06/07/2012 TOFFER WISE
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1784 W TUALATIN DR
gglgg,x 1D 83720-0080 1'70;: %ms&ml bR
POST FALLS ID 83854
. ; Si .
REINSTATEMENT FEE 3. New Registered Agent Signature.
DUE: $3000
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

Mansger Iweroer B~ TEPFREY - WISE Q¢ WTUWALATIA DR RETFALLS LD 15 Feed
vanager et I THPPER. A. WISE  FTRH YW TUALATTIN DR RETFAUS T USA B304

Manager D Member D

Manager D Mamber D

5. Organized Under the Laws of: | 6.

Signature: Date:
IDAHO
\ iv_,b& v A AL Y2
W 29609 Name (type or print)~: Title:

ToreeR Wise MEMMREDR.

ssued 07/10/2012 by DK1




