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no. W 119911 Reinstatement Arnual Report Form fhpé?rgifff ‘;*-’3‘-;; and Office
—— ADMIN DISSOLVED 03/07/2016 | oo ” e
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 401 N MAIN ST
450 N 4th STREET PALOUSE AG LEASING LLC TROY ID 83871
PO BOX 83720
KIRT MARTSCHING
BOISE, ID 83720-0080 401 N MAIN ST
TROY 1D 83871
REINSTATEMENT FEE 3. New Registered Agent Signature.
oue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or ;OEAddress City State Country Postal Code
Jared Seqihur M rd st F 5 i D S #5
Managef[:lMcmberE{ Ja “f f ‘ f Meoies e ’D LTt ’JD ?f‘{}
- . - -~ 4 )
Manager D Member . SAFR S€pehar pt 717 Busp F sy MeStew ED ‘j;j;"l {383
Manager O Member [
Manager [ Member D
5. Organized Under the Laws of: | 6.
Signature: Date:
IDAHO Opne” /Y 2004
W 119911 fiame (type or print): Title:
Jured S es¢har it
ssued 05/09/2016 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



