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Return to: ADMIN DISSOLVED 04/15/2013 LANE T HANSON
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. SO8W-1ST 5"
450 N 4th STREET
PO BOX 83720 EE’?E?‘-EETA-;SEONJURES uc 1oq-1. AReTIio wWHLLEW DR.
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R ATEMENT FEE 3. New Registered Agent Slgnature.
DUE: $30|00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See instructions.
Manager or Member Name Strect or PO Address City State Country Postal Code
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Managerfj Member[ ]
Manager L] Member[_]
ManagerD Memberl_]
5. Organized Under the Laws of: | 6. /
Signature: Date:
IDAHO " m(fzf._ j I~ $-2-14
W 58591 Name (type of print): Tite:
LanE 7. &stw ManAGER—.
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