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— . ADMIN DISSOLVED 06/29/2018 | CHRISTOPHER D BALOWIN

SECRETARY OF STATE | 1. Mailing Address: Correct in this box If needed, 218N2NDE

450 N 4th STREET CHRIS BALDWIN LLC MOUNTAIN HOME ID 83547

B O ST sooso | CHRISTOPHER D BALDWIN

' 218N 2ND E
MOUNTAIN HOME ID 83647 USA
ATEMENT FEE 3, New Registered Agent Signature,

DUE: $30.00
4. Limited Liability Companias: Enter Names and Addresses of Managers OR Members. See Instructions.

Manager or Member Name Street or PO Address City State Country Postal

MansgerTrtemoer ) Chupiopher Baldwin 31148 Ladsay e Boime, TO FFTCE e
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