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L)

Return 1o: N
Ad orre bo b 701 TOWER MOUNTAIN RD

SECRETARY OF STATE
250 NORTH FOURTH STREET| Elc.’l.ggilgg SPECI'ALTEES.‘INC. BLANCHARD, ID 83804

PO BOX 83720 SPIRIT LAKE, ID 83869
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"New Registered Agent Signature

NO FILING FEE IF . ""Rw_ _ : 'g. .
RECEIVED BY DUE DATE ' . : : : '

4. orporations: Enter Names and Business Addresses of President, Secretary and Directors.

Officeheld  Name Street or P.O. Address - City State Zp

PRESIDENT JOHN M ELLERSICK P.O.BOX 85 . SPIRIT LAKE ID 83869
SECRETARY ADRIANE C ELLERSICK P.O.BOX 85 S?IRIT LAKE 1D 83869
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