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Retum to: 1. Mailing Address - Correct in this box, it applicable
SECRETARY OF STATE

450 N 4th STREET MERCHANT SAVINGS LLC
PO BOX 83720 PO BOX 2151
BOISE, ID 83720-0080 POST FALLS, ID 83854 &fo

FEE DUE $30.00

2. Registered Agent and Oifice NOT A P.O. BOX

SAMES-MARGHIORr—
N GEMSTONE PL

POST FALLS, ID 83854

| oELL (50205 e/
B2 Ty Thy SERVCE

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liabllity Companies: Enter Names and Addresses of management.
Limited and Limited Liability Partnerships: Enter narmes and addresses of at least two (2) partners.
i Mame Sireet or PO. Address

Gty
VAN AR~ GUILARA M, NEVALEL bo &% 915/ PST Faus {p 83877

Staje ~ Zip

Issued 4/14/2009 by LUM

§. Organized under the laws of: 6. _ ' : '
IDAHO Signature l;_f. z . Date _abé" (- oq )
9 W 35079 Name ZEAIIATT NEVALEZ- e __ & flarggey )



