U I Reinstatement Annual Report Form gb'*;)gistem Agent and Office {(NOT A P.O.
— - —— - ayne R. Sorense
‘S'ESI;{“EIQ]R;’T?{ZEII: ATE 1. Mailing Address: Correct in this box if needed. 10464 Lakeview Drive
PO BOX 83720 WAYNE R. SORENSEN FAMILY LIMITED Hayden Lake, ID 83835
BN ECMANE KR
P.0. Box 929 3. ma__ Registered Agel nature.
‘ Kellogg, ID 83837 ;?g
REINSTATEMENT
ree pue: $30.00

4. Limited Partnerships: Enter Names and Business Addresses of general partners.

General Partners ~~ Name .. Street or PO Address Gty ~~~~State Country Postal Code
Wayne R. Sorensen” 10464 Lakeview Drive Hayden Lake 1) Us 83835
Deanna S. Sorensen 10464 Lakeview Drive Hayden Lake ID us 83835

5. Organized Under the Laws of: 6.

IDAHO Signature: Mjawyw-& K. ;ycnww., Date: 5/27/20711
General
L 10 Name (type or print): Wayne R. Sorensen ‘ﬁﬂezpartner

Issued 05/23/2011 by UIC
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