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— ADMIN DISSOLVED 05/31/2018 BT CHARK
SECRETARY OF STATE | 1. Malfing Address: Corract in this box If needed. “+53-TYREE-EN-9TE 130
450 N 4th STREET )
PO BOX 83720 ';’S&,‘;-EWK WO&rr .ﬂgva n
BOISE, ID 837200080 | 1613 TYRELL LANE ol 7 sl
SUTTE 130 Que b TDBALH0 |
1D 83706 USA
REINSTATEMENT FEE 3% istered Agent Signature.
oue: $30.00 ,
4. Limited Liabllity Companies: Enter Names and Addresses of Managers OR Mambers, See lnstructio'ns.
Manager or Member Name Street or PO Address City Stata Country Postal Code
Manager(Member[] Dougias S Fones, 912 YI" ST, Rupert, ID USA B3350
Manager [ Member[]
Maneget ] Member [
Manager_ I Member (T

IDAHO

5. Organized Under the Laws of;

W 110707

Date:

~25-1%

< ™Y

Block 1: Entity nemae may not ba altered through the usa of this form. Pay spadal attention to the malling address. If the comect
malling address is not given in Block 1, strike It out and write in the correct address. Note: To ensure future maliings, the corrected

address must be insida Block 1.



