arzﬁn § W 123878
»

no. W 123878 Reinstatement Annual Report Form | 2. Registered Agent and Office

{NOTY A P.O. BOX)
Return to: ADMIN DISSOLVED 07/21/2015 KELSEY CLYDE KUNKEL 1
SECRETARY OF STATE | 1. Malling Address: Correct in this box if needed. 1906~ 6THAVE 1/ Main Street SS1e™0)
450 N 4th STREET CLYDESDALE LLC LEWISTON ID 83501

PO BOX 83720 PO BOX 373

3. New Registered Agent Signature.

REINSTATEMENT FEE

DUE; $30 00

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See instructons.
Manager or Member Name Street or PO Address City State Country Posial Code

WManages [ IMember &4 K&ls@y Chebe Vuﬂk(’] 7o ﬁoypg Lawston TD VSA F35°2)
manager [ member [
Manager [ IMember []

ManagetDMerrberD

5. Organized Under the Laws of: 1 6.
Signature: Date:

IDAHO s .
27-15

M__&MJ(P Mewbe -
ssued 08/27/2015 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




