ne.C 11739 Due no later than Aug 31, 2015 fhgﬁgﬁtf;f_f_ ggc‘;-‘;; and Office
Retum to- Annual Report Form LAVERE BEARD
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. _?_ IESr% Eliofogysz
:gﬂs“é;ﬂs‘ggfﬂ IAETV(E):E;; &\ESL COMPANY, LIMITED
BOISE, ID 83720-0080 | oo o)
TETON]A ID 83452

NO FILING FEE IF 3. New Registered Agent Signature.
RECEIVED BY DUE
DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.

Office Held Name Street or PQ Address City State Country Postal Code
Directoc LaDenm Herirow) #2360 € s20 N Righvf 0 doh  Z3gyn
Ditecfor Mitch Smaetlie. PO Box /65 Tetenty LD YA 87452,
Divector Elly Beard PO (P /27 Tedsin  ID o4 §2rs 2
bivfoee: Lalbre Beard 12 Box W Tluys ID wsh 83452

5. Organized Under the Laws of: [ 6.
Signature: f Date:
IDAHO Y Nens T 0725t
C 1 1739 Name (type or print): ' Title:
Lallre Beard D ,/5—6 C
gssued 07/14/2015 by KAH 100029

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Binob 41 BEadhs name mav nat be altered through the use of this form. Pay special attention to the mailing address. If the



