W 132323 http://www.sos.idaho.gov/CorpPrintForm/display.aspx?enum=W132...

no. W 132323 Reinstatement Annual Report Form fﬁg*;gi:t:fgd ‘;9;% and Office F'LED
Return to: ADMIN DISSOLVED 03/07/2016 o

SECRETARY OF STATE 1. Mailing Address: Cormrect in this box If needed.

450 N 4th STREET ASPEN PERSONAL CARE SERVICE LLC
PO BOX 83720

ROBINA SCARLETT 0 %‘ A Q_C v leH'

BOISE, ID 83720-0080 | coc barvren %\E £ . Q‘%ﬁ ;ﬁ%é} ’2;10 O
P.0. BOX 279 : -

REINSTATEMENT Fee | CLARK FORKID 83811 %AQ%_.

)

pue: $30.00

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code

Mansger (] Member BV Robna Ceavlett P.0BoxaTq @lacefole T). us4c o2

Muna TE‘.,..ZibCI’ O
Manager (I Member (3

Manager O Member ]

5. Organized Under the Laws of:

6.
oo ™ g et el

Name (type or print): Titie:

Lbbig Seartetr  _plembi
Issued 09/22/2016 by online — - e re— - :




