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1. The name of the Emied liahily company s SECREIARY Ur OTATE
Wisltness Counseling Cantisr LI.C STATE OF IDAHO

2. Tive compiete siveet and mailling adidnesses of the initizl designaiied office:
AB00 WY, Staite Siveet. Buoise 1D S3703
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3. The mame amd complels siteet addiness of the regisiered agent:
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4. The name and address of ait least ame memiber or manager of the limiled liathility
Commipamy.
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Wrigttim WRidrigiint THOBE M Bescthawaad O, Exglie, D 83616

5. Mailing adidress for fullure comespondene (ammual report nolices):
1058 N Beadkood Cf ; Eagle, 1 83676

6. Fulure efflective daie of iling (opSionall):
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