RElNSTATEMENT

office NOT AP.O. BOX

R e
C 965 Annual Re ort Form 2. Registered Agent and

No. 6530 ADM|N'|‘.:|§'§0LV@D 01105/2001 T ,\:;"T:"‘ESON
Retum to: 1 Mailing Address - Correct 1 this Hox, f applicanle ROUTE 2 BOX 37-A

SECRETARY OF STATE H|GHWAY 95

700 WEST JEFFERSON RESERVATION GAMING SUPPLY, INC. WORLEY D 83876

PO BOX 83720 PAULM MATHESON .

BOISE, 1D 83720-0030 ROUTE 2 BOX 37-A

istered agent signature
FEE DUE $30.00 WORLEY, 1D 83876 ’

s and Business Addresses of president, Secretary and Directors
Q Members (check one)

4 Corporations: Enter Name
s Enter Names and Addresses of O Managers of

Lirited Liability Companie
Office held Name Street of P.O. Address City State Zip
PRESIDENT Taut M MaTnEsSeN £t 2 Box 374 LUoRIEY p 383876
. : 7,
operary  CAMERIVE o MarHESIN BE A B 37-4 W"ﬂ/«-‘/// 32 j;; ;i
g WOL a7
Dpul M MaTHESON pr 2 Bex 377 orley  /
D 35374

DIRECTC R

DireECTER CAHERINE P MATIHESD

6

5. Organized under the laws of: .
IDAHO Signature

C 96530 ed or

Name {iieo

l=sued 05/30/2002




