no. W 166773 Reinstatement Annual Report Form ?hgér@‘ff;g’ 295;5 and Office

Return to: ADMIN DISSOLVED 08/14/2017 VAN CURRY SHAW IR

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 9346 W HOLTFST—

450 N 4th STREET VAN SHAW ENTERPRISES L1.C BOISEIB-83784-

PO BOX 83720

BOTSE, 10 83720-0080 | VAN CURRY SHAW JR L~

~§346-WHOLTST—
| BOISEID. 83784
oW v i i

REINSTATEMENT FEE Q{{{? NAed ooV Sy 3. New Registered Agent Signature.
oue: $30.00 Nawpe IDETRS

4. Limited Liability Companies. Enter Names and Addresses of Managers OR Members. See Instructions.

Manager or Member Name Street or PO Mdreﬁ City State Country Postal Code
Managest I hember [ an ¢, ohaw J(L ? / C/j Megdow View Dr
— o

Manager [ ] Member[_] Nﬁ'}"/‘//))ﬁ/ ’L_, D d:\ 26 ‘S_F(
Manager [_| Member[]

Manager[] Member{ ]
5. Qrganized Under the Laws of:

Slgnature
IDAHO “Teb || ,%W
W 166773 Name (type or Titie:
%
\fe M l/mv Qn . owt‘éf :
Issued $2/12/2018 by JL1

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



