I Sditlal meport Form

Due No Later Than November 30,

Tyoy .z. Registered Aentand_Of;;e NOT A P.O. BOX }

S . — THOMAS A NIELSON
‘ SECRET ARY OF STATE 1. Mailing Ardress - Please Correet, If ot Dorrect 1420 ADDISON AVE z
700 WEST JEFFERSON MCONIEL Axh ASSUCIATES, LLC
FO BOX 83720 THOMAS A NIELSON TWIN FALLS Ib 8323
BOISE, I 83720-0080 14 24 ADD iSON Ay £t
NO FEE REQUIRED 3. Organized Under the Laws of-
* FIRST NOTICE = TWIN FALLS ID %309 In W 2426
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of O Managers or Members (check ane)
Gffice hald Mame Street or PO, Address City State Zip
Choscal Direcdos Thowas A Rickoan vaw Mdficoy Aoe. £ suike A T e TD g0
T Siperoisor Edwoasd DT Melarroll  vizk Addisow Ave. €. sute A TonRlls  Tp #2330

5. Signature of New Registere

d Agent

\mMM pare -2 Y - %

Signature

iiﬂ‘ﬁM Title C‘}‘M““ b‘wm..l‘of

-
MName Eﬁ:ﬂf l\'“ow_ﬂ.‘b_ A" :

s

LHSUEDTT

UEsUs=

Ty ‘ 50
DO _NOT TAPE OR 'STAPLE 1




