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SECRETARY OF STATE | 1. Mailing Address: Correct in this box if nesded. 15777 QUARTZ LANE
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15777 QUARTZ N
WILDER ID 83676 USA 3. New Registered Agent Signature.
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Flroadent G Dl /5777 fuarte il Idew, T00 (4SA §36
Lscu f],La 4 ,@H‘\_ngﬂm ( Sowre aa cLl"L‘L&L) _E

it J-Iiﬂ.ﬁi_{.p D CU 15 é/‘3‘7'[ fb!i"llé_g . (i ZC{_E«‘L IuUj USH |3 ?M?’é
D frec o g

5. Organized Under the Laws of:

6.
IDAHO T T s Date: S /o // o
C 1605‘48 Name. or print): - Tltie
iy (sl fsoidsad-

fssued 11/09/2012 by JLL
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

- = thn mnilinn addrace TF Hha



