no. W 56119 Due no later than Nov 30, 2015 ihgegﬁtg%’.ggg;;a“d Office
Annual Report Form

Return to: CLIFFORD "SKIP" W CRAWFORD
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1858 FENTON DR
450 N 4th STREET SIC TRUCKING LLC EMMETT ID 83617

PO BOX 83720

BOISE, ID 83720-0080 | J9LIE L CRAWFORD

1858 FENTON DR
EMMETT ID 83617 USA

NO FILING FEE IF 3. New Registered Agent Signature.
RECEIVED BY DUE

DATE

9. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

! Manager or Member Name Street or PO Address City Statg Country Postal Code
| Manager%Member O CI,mJ 5{39 éfmfvz( IES«? Fe’f\!ﬁ-‘ﬂﬂﬂ EVY}MD‘H I&( G;rh, 834} ¢ 7
Manager [RMerber [ Tule L G rAv) Q’vfc( 185 ?fr&'k’ti i &;h"‘b% d @C’P’Y\, d5e [7

| Manager ] Member[]

Manager {_IMember ]:l

5. Organized Under the Laws of:

. . S\gnature Date:
} IDAHO / ,WM A/

’ W 56119 Name (type or prnt): Title:

| Phored  Crvodord Oconerl_

[issued 11/18/2015 by CLH 11181
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




