o i Anfual "eport Form

d Ageint and Office NOT A P.O.@

Due No Later Than November 30, BEN TOLMAN
, Reggg; tE?T:'ARY OF STATE 1 Mailing Sdtdress - Please Do rrect, If Mot Correct 739¢ CHENE Y STE M
: 700 WEST JEFFERSON WBBA, Lul.Ce
PO BOX 83720 : TWIN FALLS I 83301
BOISE, ID 83720-0080 799 CHENEY STE H
NO FEE REQUIRED 3. Organized Under the Laws of:
* FIRST NOTICE » TWIN FALLS ID 833M In W 475%
4. Corporations: Enter Names angd Business Addresses of Preside t, Secretary and Directors

Limited Liability Companies: Enter Names and Addresses of

Managers or (I Members {check one)
Office held

Name Street or P.Q. Address City State Zip
MAN AGiee BN T NRAR b PracHeNneT pe. H i TWINFoaLs ITD 8320/

5 Signature of New Registered Agent 6.
Signature m Date _ 7 /“"‘5‘ /‘7’ F
: g — Ob/recEre ,
Name {70 APLUN [CNIAT  Title AdBP AP, )

QLY
NOT TAPE OR STAPLE )




