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i Annual Heport Form
i Due No Later Than November 30,

Fetum to:
SECRETARY OF STATE
700 WEST JEFFERSON

1. Mailing Address - Please Correct, f Not Correct

LY=JE CORPORATION

o

7 7 i Regustersd Agent and Uice NOT A P.O. BOX

LYLE J MEDCOFF, SR
HE 74 —B0% 4044

¢ARSEFHEEEOK P3422

N

PO BOX 83720 LYLE J MED{QFF, 33
BOISE, ID 83720-0080 He-Fo-50k—bBib
MO FEE F?EQU!RED 17 Stonexhrook Ln. _, 3. Organized Under the Laws of:
* FIRST NOTICE =* GARDEN VALLEY ID 3%a22 in £1122332
4, Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of 3 Managers or O Members {check one}
Difice heid Name Street or P.O. Address City State Zip
President Lyle J. Medcoff 17 Stoneybrook Ln. Garden Valley I& 83622
5. Signature of New Registered Agent 6.

{Typed or

Name Loy
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DO NOT TAPE OR STP.‘PLE. J



