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2. Reqistered Agent and Office NQT A P.Q. Bmﬁ\

MARIL W WITLPONEN

SECHETARYIDF STATE 627 ARYOEN AVE
700 WEST JEFFERSON MARK WILPONEN INSURANCE AGEV |
ROISE. S S20-0080 MARK W WILPONEN LEWISTON ip 83301
NG FEE REQUIRED 022 SRYDEN AVE ‘3‘ Organized Under the Laws of:
* FIRST WOTICE = LEWISTON ID 43571 ] £106437
4. Carporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Compamies. Enter Names and Addresses of ) Managers or O Mermbers (check onel
Office heid Name Street or P.O. Address Clty State Zip
President Mark W Wilponen 622 Bryden Ave. Lewiston ID 83501
Secretary Shirley Squires 622 Bryden Ave. Lewiston ID 83501

5. Signature of New Registered Agent 6.
Signature Baie F Wd@‘ "‘“? F |
" Name e Title m .
ISSUED: 07~03-1999 12011



