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Bestléfgatg:_rAHY OF STATE 1. Mailing Address « Corredt in this box., if applicable- i ~. ?g%%vogmg?ON DR
450 NORTH FOURTH STREET{ COMMPRO, LLC EAGLE, ID 83618
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BOISE, ID 83720-0080 EAGLE, ID 83618
NO FILING FEE IF 3. New Hegstered Agent Signature
RECEIVED BY DUE DATE
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Fal

5. Organized Under the Laws of: 8. . . o
IDAHG Signaturﬁ:(—“-"‘-’ /JW Date __ 1 - 2~ 3007

W 44735 -~ : :
Name &7 Linoa K. Smita Tite AccT6. WmeR , ]
—
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