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2. Registered Agent and Qffice NOT A P.Q. BOh

HUGUENIN
2 9.9.9, 0.4
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NO FEE REQUIRED ¢ - > 3. Organized Under the Laws of:

*k FINAL NOQTICE %= SANDPOLINT ID BI&A4 10 W G672
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors

Limited Liability Companies: Enter Names and Addresses of (J Managers or [ Members (check one)

Office held Name Streset or P.O. Address City State Zip
Manager Ford Elsaesser 1410 N. Boyer Avenue Sandpoint ID 83864
Member Barbara Huguenin 1410 N. Boyer Avenue Sandpoint D 83864
Member Jacqueline Gran 1410 ¥W. Boyer Avenue Sandpoint ID 83864
Member Josephine Bopp 1410 N. Boyer Avenue Sandpoint ID 83864
Memher Patricia Powell 1410 N. Boyver Avenue Sandpoint ID 83864
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