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No. C 99492 Reinstatement Annual Report Form %N'éigﬁtgfgi gggg and Office
Returm fo: ADMIN DISSOLVED 11/17/2015 DAN-ENGLISH KH*\'Q,@Q T B
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 816 E. SHERMAN AVE Toﬂ%ww”
450 N 4th STREET SUITE 6
o0 BOX 83720 FIRST JUDICIAL DISTRICT CASA PROGRAM, INC. COEUR D'ALENE ID 83814
BOISE, ID 83720-0080 | PPN ENGHSH
’ 816 E. SHERMAN AVE
SUITE 6
COEUR D'ALENE ID 83814 USA 3. New Registered Agent Signature.

REINSTATEMENT FEE

pue: $30.00 «\/:XT%,;‘_,

4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Office Held Name Street or PO Address City State Country Postal Code

Presickent  loca whelan 3500 & Atlas Rd. Hayden ID 3935
Vie Presvdunt Evc)yn M‘QM}/ 101t N- F'Eu'rway Qr \-l-a\[den.fib I35
Treospre~ Toni Hackiwith 1310 E schaed siller Aw , [t Falls, ITD S3f5Y
Secretary Tean Casrper 334 s o &1 coeur & Aoy, F° 391y

5. Organized Under the Laws of: | 6.
Sighature: Date:
IDAHO LT W /a0]is
C 99492 Name (typk or primY): Title: [a I B
Ketheen "N Voraerson C .E.O.
ssued 11/20/2015 by online )
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