/ No. W11272 Due no later than March 31, 2009 2. Registered Agent and Office NO PO BOX
Annual Report Form

ReS“E“gR‘g:TAHY OF STATE . 1. Mailing Address - Correct in this box. it applicable ?ﬁiﬁﬂ:&gERSON
450 NORTH FOURTH STREET| P.R. OFFICELLC LEWISTON, ID 83501
PO BOX 83720 MARK W PETERSON
BOISE, ID 83720-0080 531 4TH AVE

LEWISTON, ID 83501

3. New Registered Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE

4 Limited Liability Companies: Enter Names and Addresses of Members.

Office heid Name Street or P.O. Address City State Zip
zﬂrw: dent  Mark N feterson S34-4%fye Loedishn T 8350/
Coo)le  Swsan bfeterson 539-447ye L ewister Ld Y350/
5. Organized Under the Laws of: 8.

IDAHO signature_HNadh. W . Pureaon Date _2-2-21
\_ w12z Name mies” Hark W . ?e:\'ersor\ Title mAnaging member

Issued 01/05/2009

N T L

_ Do Not Tape or Staple 200803008408



