no. W 84092 Reinstatement Annuai Report Form fhgigﬁtf{gd g!.fgg and Office

Return to: ADMIN DISSOLVED 08/12/2013 TONY DORLAND

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed, 1755234&1?051;3343

450 N 4th STREET MO

PO BOX 83720 ggn ngABné(I:E PAWN, LLC

BOISE, 1D 83720-0080

LEWISTON ID 83501

REINSTATEMENT FEE 3. New Registered Agent Signature.
oue: $30.00
4. Limited Liability Companies: Enter Names and Addre

sses of Managers OR Members. See Instructions.
Manager or Member N.

R g S P8 31 T3, 155 B

Manager [] Member 0O
Manager CImember O

Manager [_]Member ] W
/

5. Organized Under the Laws of:

6. '

Signature: Date: ,
IDAHO / / 13/,
W 84092 - /1 ?//

Name (type Titlg;

sued 09/13/2013 by SLD




