no. W 60370 Reinstatement Annual Report Form |7 fegstered gg;;;and Office
Retom o ADMIN DISSOLVED 06/29/2018 MONICA LEISHMAN
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. w
450 N 4th STREET TRICON LLC DAHO PALESTE-63406-8364
PO BOX 83720 CLAY ANDERSON »V@a:? L aprrtpe o~ g'ﬂ_-,é‘ ,é
BOISE, ID 83720-0080 £50 £ LAKE CREEK &T W A‘ &P
MERIDIAN 1D 83642 LD &5
REINSTATEMENT FEE 3. New Registered Agent Signature.
oue: $30.00
4. Limited Liability Companies; Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code

Manager (] Member [ﬂ' c fﬂli Madecsen iso ECuke Creak Mt}!‘lhn i Ada ?Sbcfz__
Manager [_] Member []
Manager [_] Member []

Manager L) Member ]

5. Organized Under the Laws of:

6.
IDAHO Signam% / W Date;ﬁ-r/: 8

W 60370 Name (type or print): Thth
Cla_y adersen Merbe -

Dissued 07/18/2018 by online




