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I ADMIN DISSOLVED 06/17/2014 SHAWN DEAN OGDEN
ARY QF ST 1. Malling Address: Correct in this box If needed. ZAH-KIHEBORN-HEANE-

950N Ath STREET OGDEN CONTRACTING, LLC MR D A\

PO BOX 83720 SHAWN DEAN OGDEN 3890 Hols pringgs

BOISE, ID 83720-0080 | 324-KILBORN-ANE- New Meadows, T

MESAE-83643- 34574

REINSTATEMENT FEE PO Box 788 3. New Registered Agent Signature.
oue:$30.00  (Melall, TP 55 2o

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Mamber Name Street or PO Addreu cwy State Country  Postal Code

788 Maa.\l ID USA 33638

Manager@MenbarD f%amn D Aen PO Bﬁ)‘
Manager [_IMember [

Manager [ JMember (]

5. Organized Under the Laws of: | 6.
IDAHO " M " 2e0/i7
Thtle:

W 122733 Name {type or print): -
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