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PO BOX 83720
BOISE, ID 83720-0080

327 W RESERVOIR DR

NO FILING FEE IF LEWISTON, ID 83501
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2. Registered Agent and Office NO PO BOX

[SHARON JONES

327 W RESERVOIR DR

LEWISTON, ID 83501
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3. New Registered Agent Signature

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

Office held Name Street or PO, Address State Zip
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5. Organized Under the Laws of:

IDAHO

i Typed or
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Date ‘/A 5 ,44,
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