'{N . Annual Report Form 2. Registersd Agent and Office NOT A P.0. BOX

o 102322 Dug No Later Than November 30, | 7 25 -
”“WT""‘ m:‘ 1. Mailing Sddress - Please Doreact, IF Mot Correct SHARDIN YA H‘ RAZS
SECRETARY OF STATE ‘ 2219 N CURTIS RD
o BOX garzy oM RECORD ScARCH & INFORMATION
BOISE, ID 8372C-0080 SHARIN  YAHTIAES L IJISE 1D 83726
NO FEE REQUIRED 2217 N TURTIS RD 3 Organized Under the Laws of
- IEST. NOTIDFE * ANDIgE T =3795 1h c10oz022

4. orporations: Enter Names and Addresses of President, Secretary and Directors
Lirmited Liatility Companies: Enter Mames and Addresses of O Managers or J Members (check one)

A Sfficeheld Name  Strest or 0. Addrsss City - Siate Zip
v.fRes . Hen YArRAsL o " z ,,‘
See. Shelleyloal Y « “ . .
i ‘ 6. | certify that this Apnflal Report has been prcamined by me and is to the best of my

MATJURE OF 3JSINESS | knowledge true, copfett
Signature e

IYSLIC RICORD SEARCHIS) poemewe  Chagod ‘MHMG‘W@ _@-W

ISSUED: JIF-us=-1974 21539

3

Al



