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4. Corporations: Enter Names and Business Addresses of Presidant, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of managemant.
Limited and Limited Liability Partnerships: Enter names and addresses of at least two (2) partners.

. Office held Name : : r I
| A 665//“- 0 o
ﬁ‘; . Sk f_/,t,f/a/a.;h O Zodbrush .

2

Twm bl TD %3303
= haned Teoin Fets TS gx30/f
Stcrwltfy m‘”’? Arn, -T;’f/"ﬁ fﬁ«‘ m"/M?AM' 7&:;4 Mr D 3330f

L C 99724 : Name {imedor o (. Title

5. Organized under the laws of: 6. i .
| IDAHO Signaturew — Dats 7////9/

" lesued 3/11/2008 by CLH

BN i e Saetve M e it —— — —r— — — — — —— — — — AT — S—— —— —— — — —  —— i e, o e e e ..

K
| Rrnusl Report Fo hﬂ&b%
- : nnual Report Form 2. Reglstered A d Oftice NOT A P.O, ,
No. C 99724 ADMIN DISSOLVED 12/08/9007 oA CURLLAR—— . Ve
Retumn fo: bailing A - Correct in this box: If apblicable - o - - R T NCCCNPE
SECRETARY OF STATE _L_I‘v‘!hllmg Address - Correct in this box; if applicable % .25 e 825; m[s /9'0 . 20 &0,521
450 N 4th STREET TWIN FALLS WESTERN DAYS COMMITTEE, TWINFALLS. ID 83301
PO BOX 83720 ' : ' : A
BOISE, ID 83720-0080 PO BOX 2795 : :
' 3. New asistarad agapt signatu
FEE DUE $30.00 TWIN FALLS, ID 83303 ' | d Mp



