Due no later than Feb 28, 2002
Annual Report Form

2. Registered Agent and Office NO PO BOX
BALIE E LEWMAN

Return to:

SECRETARY OF STATE 1' i-;-lz:‘ﬂn:g A‘liiir:su - Correct in this box, if applicable 22730 TEN DAVIS RD
700 WEST JEFFERSON e
PO BOX 83720 BALIE E LEWMAN PARMA, ID 83660

BOISE. 1D 83720-0080 22730 TEN DAVISRD

NO FILING FEE IF PARMA, ID 83660

RECEIVED BY DUE DATE
4 Limited Liability Companies: Enter Names and Addresses of Members.

F. New Registered Agent Signature

Office held Name Street or P.O. Address City State Zip
el o ¢ BRI & iewman 22130 TenPAvis R4 Parme D 8 30LLT

, Linda L.Lewman SXTRO TenDAVIS Bd Parma  TD. G 36T
Memboa e

o\
5. Qrganized Under the Laws of. 6. -
IDAHO Signatur Date 2240 ~CL
W oo .
877 Name o DAl B Lewmanl _ Title

Issued 12/03/2001 Do Not Tape or Staple 2494




