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Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
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BOISE, ID §3720-0080
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T

BRIAN ROHTER
7300 SW BEAVERTON HILLSDALE Hw

BOISE, iD 83702

| PORTLAND, OR 97225 3. New Registered Agent Signature
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RECEIVED BY DUE DATE
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Office held Name Street or P.O. Address City State Zip
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5. Organized Under the Laws of: 6.

OREGON
W 10529
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lssued 10/02/2001

Do Not Tape or Staple 5369




