B e R

. (No. WT0628 “Due noA:laterlt;an Ja::ary 31, 2009 2. Flagistered Agent and Office NO PO BOX)
: nual Report Form
RestgrgﬂtngRY OF STATE .- 1.-Mailirrg Address - Correct in this box. if applicable ;ﬂf:g&égglsfgg'
450 NORTH FOURTH STREET _hlﬂdlf;-gEA nggz LE;(SAVATFON & HAULING L CAREYWOOD, ID 83809
PO BOX 83720
BOISE, ID 83720-0080 CAREYWOOD, iD 83809
3. New Registared nt Signature
NO FILING FEE IF - Agent Sig
_ RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers.
Office heid  Name Street or P.O. Address City o& — f@ Zip
Mewlpoc MicadtS Russeiv THu3 Q\od&“&%f eywooch L a YITOq

N
5. Organized Under the Laws of: 6. -
IDAHO Signatumw Date ___ W\~ \3_08/ |
A\ W 70629 Name M“MMM Title WY\QW\[C)Q( /J

lssued 11/05/2008 Do Not Tape ~ Staple 200901010016

e — P —




