b Annual Report Form i ;52} 2. HRegistered Agent and Office NOT A P.O., B&

v [ A
P— — Due No Later han‘ Naveb 30, ROBERT LINDERMAN
SECHEW;ARY OF STATE | I Maiting Address - Plaage Correet, f Mot Carrect 106 £ TH IRD ST #5
700 WEST JEFFERSON NCRTHWEST ASSET MANAGEMENT C _
PO BOX 83720 ROBERT LINDERMAN | MOSCOMW ID 83843

BOISE, 1D 83720-008¢
NQ FEE REQUIRED 3. Organized Under the Laws of-
** FINAL NOTICE %= MOSCOW I0 83843 Ib £ 95841

4. Corporations: Enter Names and Busi ness Addrasses of President, Secretary and Directors
Limited Liability Companies: Enter Namas and Addresses of (1 Managers or 0 Members (check one)

100 & THIRD ST #5

Office held Name Street or P.O. Address City State Zip
F}Ens. vinr  RoBimr Linnarnmars 7 E Fyre Srxscr HS 75 o In Y3543
gﬁcﬂﬁfﬂﬂ-lf gﬂﬂlo.\} Linctamad 106 £ Thiro S Bs 10 S Iv 354+

'D,mﬁcfaﬂ-s ‘IZOIS'L;zr Lud%lrﬂﬂd

} 60 & Tiire Sr. B Wesc oo I B3xyz
S'ua.m L sne we mitnd

5. Signature of New Registered Agent 6

Signature M i Date £ th '?’/‘)V : .
K Name L}wﬁ,uljwj- ) {hJ Title MLEMI'“ —/

ISSuED: 10-03-1993 0 NOT TAPE OR STAPLE 1 1‘05'32




