{

S S s - INSTRUCTIONSON REVERSE SIDE TSSUED: 07-06-%995 S
@0 27 ‘ Idaho L|m|ted Liability Company Annual Report Fonn 2. Reglstered Agent and Office NOT A P.O. BOX )
- - — : KAREN VAN 2EGRIFT )
: Re_tumTa;:_ : ] DuaNoLaterThanNovembeSO, 1995 1.41 2 W WASHINGTON
" Secrstary of State [CIDARD oTE orw 1BOISE Ib 83702
;ﬂgvgdnt;;;sz%n | KAREN VAN DEGRIFT
ox : 31412 W WASHINGT‘GN a 30rgamzedUnderTheLawsof
BP‘T%?T“VB‘?&BEE A S S T I RSP : in oo
NGO FEE R:QUIR;D 3 BOISE S ID 81702 NO: 421_-"
4, Mames and Addresses of :ﬁManagers or XMembers(mm‘me) MUST BE PRINTED OR TYPED
 Strest or P.O. Address city State - Zip
&Lrb«'xm Pmémm 720 N (st Poise (D §37,5
a 5o A . ' .

5. Signature of the Current Registered Agent
" (ifchanged in block 2)

knowledge true, corre?/and complete.

Signature /) Y EALIA, AAM'

o 7 /15 /95"
7

6 | certify that this Annual Report has been examined by me and is to the best of my

Name 255 |




