mo_ W 9981 Due no later than Oct 31, 2000 2. Registerad Agent and Office NO PO BOX\
Return to: Arnnual Report Form
SECRETARY OF STATE 1. Mailing Address - Correct in this box, if applicable I":\g;?\l :ﬂiﬁﬁ{
700 WEST JEFFERSCN CONSUMER CARE, LLC
PO BOX 83720 TANIA KERR
BOISE, ID 83720-0080 1133 N MAIN POCATELLO, ID 83204
3. New Registered Agent Signature
NO FILING FEE IF POCATELLO, ID 83204
RECEIVED BY DUE DATE
4.

Limited Liability Companies: Enter Names and Addresses of Managers.

Office held Name Street or P.O. Address N Cit State Zip
rneeméihfmenegy Tonig Le v 1133 YN0y Docateils ol ¥Y3I0Y

5. Organized Under the Laws of: 6. % ]
IDAHO Signature S (i 5{/%_! A Date 7/7/5 2
or : Title: rrerr—ber
\_ W 9981 Name ey /81112 Ke r 7 )&Imea POy BN
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