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Annual Report Form - 12 Hegistered Agent and Office NOT A P‘D BOK
Due No Later Than November 30, HEINT SIPPEL
Return to: o Add p 5 3 M G |
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NO FEE REQUIRED 3. Organized Under the Laws of;
* FIRST NOTICE = CASCADE ID &3s511 in £ 94928
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors

Limited Liability Companies: Enter Names and Addresses of O Managers or O Membaers (check one)

DOffice held Name Street or P.O. Addrass City State Zip
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