Wi, l.: l' ] 'TI ."7'#1

Annual Report Form

2. Registered Agent and Office NOT A PO, m

1397
— Due No.Later Than Ncrvgmber 30, LISA FGADIM
SECRETARY OF STATE iy _ose O SOt LG 1219 AsSPeN (T
700 WEST JEFFERSON TALISMAN CURP.
PO BOX 83720 7
BOISE, D 83720-0080 o SANDPOTNT 1b 33844
1219 AspPen ¢7 .
NO FEE REQUIRED 3. Organized Under the Laws of
** FINAL NOTICE #*x SANDPOINT 10 33844 b C119741
4. Corporations: Enter Namas and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of J Managers or [ Members (check one)
Office held Name . \ Street or P.O. Address City State Zip "
' v \ shem CH. nr A Dalie @256
P\‘eér\é?—"""k gmﬂe)( f\\\c‘,\f\_ﬂ S5 QAR Ass Sandpoint,

—— LisA FeoDin (A1 Aspenck. Somd poink Tdales ¥3%6Y
lreasures
b. 6. | certify that thiesannual epoi has been examined by me anc.:l is to the best of my
knowledge j@rrecz%gcﬁripée.
Signature _ ﬂﬁb\ ' Date _.é&(‘ Z'i 277
Neme e ZiCoqer Nichals 1o Desident )
N )
ISSUED: T0-04-7907 11038 »
) ;



