/No. W2773 Due no later than Aug 31, 2001 2. Registered Agent and Office NO PO BOX

Return to: Annual Report Form ATRICIA F CLAUSEN
SECRETARY OF STATE 1. Mailing Addl( ss - Correct in this box, if applicable 822 - 16TH AVE
N
700 WEST JEFFERSON St
PATRICIA F CLAUSEN LEWISTON, ID 83501

PO BOX 83720

BOISE, 1D 83720-0080 822 - 16TH AVE

LEWISTON. 1D 83501 3. New Registered Agent Signature

NO FILING FEE F
RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers.

Office held Name Street or P.O. Address City State Zip
ewner  Patl Clausen 330 |1 54* lewishesm 12 F356r

" Cor! E. Clausen * " . "
5. Organized Under the Laws of: 6. ,

IDAHO Signature Jatty CLaveen Date _& ~25 -0l

L w2773 Name e ?A‘W’ Cravsen Tite QidNes—

Issued 06/01/2001 Do Not Tape or staple 1752




