i @{J W s4a? Annual Report Form 1G9y |2 Registered Agent and Office NOT A P.0. BOX
l Dua Mo Later Than November 30, o a
1| ) . N KEVIN SHOEMAKER
[ 1 HWQEE“HEQ WRY OF STATE 1. Mailing Sdoress - Please Correct, § Mot Correct 284 L BALOGE
|| 100 WEST JEFFERSON BLUE CHIP PROFZSSTIOMAL ScavI | 144U Tyrel Lowsve
I ! Boise, iD 83720-0080 KEVIN SHOEMAKER BACRFEOT BOSELD B
NGO FEE REQUIRED Mq l .Tq ~ &_ ‘k ‘LP .y 3. Organized Under the Laws of: ‘
*% FINAL WOTICE ** | BAerfed 1D «%2219¥0l 1D W 6442 |

4. Corporations: Enter Names and Busmms Ad\dmsses uf Fre‘,tldbnt, Secretary and s
Limited Liability Companies: Enter Mames and Addresses of (1 Managers or embers. (chiack one)

il otice hetd Name Street or P.O. Adedress City State Zip
NeSK %‘oﬂ‘ (dA T rell Lone.  Bowse VO B370
Bloe Cup wwterifﬂ% o "

{5 MNeaw Registered Agent Signature

Signature M W\ Diate

. Mamg o Title §
. ‘.\ PG

ISSUED: 10~-02-19%9




