Due no later than Feb 2E3001
Annual Report Form

1. Mailing Address - Corract in thjs box. if applicable
NORTHWEST RY NORTH, LL

2. Registered Agent and Office NO PO BOX

KATHLEEN E BERGERON
501 W APPLEWAY

ISUITE H

‘COEUR D'ALENE, ID 83814

Return to:

SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, ID 83720-0080

501 W APPLEWAY
SUITE H 3 T -
COEUR D'ALENE. ID 83814 3. New Registered Agent Signature

NO FILING FEE IF
RECEIVED BY DUE DATE

4. Limited Liability Companies: Enter Names and Addresées of Ma_r;agers.

Office held Name Street or P.O. Address City , State Zip
Gen Mee "I?péhtb 501 w Afp/ewﬂq Coeovp d Alene D E38(4
BELLELON Soihs 4

cenv Mer  Kameesn & 507 W Appém, Cocoe &' Mens LD 83g/4
BRELGE LA Soile H

—
6.

Signature \5_0‘.0-\‘ _ bate 12/ /9 2066
Namem:gf;E‘g#- D BQ@* Eoen’ ‘_)(Tl'ﬂe: Cons

5. Organized Under the Laws of:

IDAHO
W 7931

Issued 12/05/2000 Do Not Tape or Staple 3435




