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— ADMIN DISSOLVED 08/05/2010 KETTH JONES
- - - 3067 EAST 3500 NORTH
mm QF STATE 1. Mailing Address: Correct in this box if neaded. TWIN FALLS ID 83301
PO BOX 83720 JONES LIGHT LOADS, LLC. -
BOISE, ID 83720-0080 LA
3067 EAST 3500 NORTH , '
| TWIN FALLS ID 83301 & Bow Regietused Agent Signature.
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REINSTATEMENT
FEE DUE: $30.00

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members.
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INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Pay spedial attention to the mailing address. If the correct address is not given in Black 1, strike it out and write in the
mrrectaddrms Nnta:Toersure future maimgs,ﬂle oonectedaddrss must be inside Block 1.




