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—— ADMIN DISSOLVED 03/07/2013

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed.

450 N 4th STREET BOISEID-83Z05.USA .
Sovimm | WommERATUC WILLAN GELPFin
BOISE, ID 83720-0080 BOISE ID-83707— 501 GiNLE T £0AD

He TeHUK, 1D §4340

"PO BO >( q Q00 3. ﬂm Register nt Signature.
REINSTATEMENT FEE _ 0
oue: $30.00 KeTeHun, ITD §434 ﬁju./\
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Membe ee lnstructlons
Manager or Member Name Street or PO Address City State Codintry Postal Code

ManagerEMemberD WfLLI-AM 6’31‘FF(‘J\J F"D BOX 0'0% &:WUH, ID;UJA fdgqo

Manager [] Member []

Manager [ IMember [

Manager []Member [J

5. Organized Under the Laws of: | 6.
Signature: Date:

W 109538 M : Title:

MALLIAN GRIEH A _HANAGEE

ssued 09/13/2013 by DK1
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