e i SARTITUA Meport Form 19935 {2 Registered Agent ana Cfflce NOf A POBOX
Due Ng Later Than November Jg - MICHAEL F D ONOVAN

1

Return to: 1. Mailing Address - Please Correct, If Mot Caorrect 560 SECON :
SECRETARY OF STATE - e rease Lorrect, I Mot Gorrec OND AVE N.
700 WEST JEFFERSON BLAINE CQUNTY AUXILIARY QF T
PO BOX 83720 CONSTANCE G PORTER KETCHUM ID 83340
BOISE, ID 83720-0080 PO BOX 273
NO FEE REQUIRED 3. Organized Under the Laws of:
* FIRST NOTICE = HAILEY 10 83333 ip C104769

4. Corporations: Enter Names ang Business Addresses of President, Secretary and Directars
Limited Liability Companies: Enter Names and Addresses of 3 Managers or O Members {check one)

Office held Name Street or P.O. Address City State Zip
Resid ent Marcae Ste H Po. Box 413 Sun \/a“e:f > 83353
Viee -PR-eg_ Constance G forter Ro Box 2530 Ketchuwn D T334
TReasueep Constance . Betee Po - Box ASz Fetchon, (2 g3350
Sec getary kous H‘Mﬁ.k -Frovost- Po. Box It Mo ley I> £3333
Corpetpond Wy Sec ~ Constance (r Qnm PO Bpox 830 Ketchuima ) ¥33vo

Baes d Member Befhtf 6260{@ Po Box 209 Suw V&«//&f b 82383

5. Signature of New Registered Agent 8.

Signature Date ﬂ d

i w, A7 2 . / .."' ._ £=2 L ﬁfzﬁ
; Name é.*m“”;CaﬂAMQM& Tive Vi < »pEec‘}Jcn f}

Y571
DO NOT TAPE OR STAPLE )




