no. W 85478 Due no later than Jul 31, 2017 NOTA PO By O

Return {o: Annual Report Form TERRI JO KOCH
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed, 2030 E 4100 N POLINE RD
450 N 4th STREET KOCH LAND & LIVESTOCK, LLC FILER ID 83328

PO BOX 83720 10F KOCH

BOTSE, ID 83720-008% | 5434 £ 4100 N POLELINE RD

FILER 1D 83328

NO FILING FEE IF 3. New Registered Agent Signature.

RECEIVED BY DUE

DATE

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

Manager ] Member [ ] Teert Jo o b 2230 L o F.ler e Twin Ll 3328

\ %33¢
ManagerD Member J oé A . .|<l Chv 2031 | ﬂw‘f 30 &‘“’ B'-Uk \ ,DA.Q/ Tw“ A’w‘s ’L

Koron G Kogh 20371 073060 Buht  Tde Twinfalls  Y33C

Manager [ Member BE] Sl <33 t;
v HH) Gegt ﬁ)lbk\ m« T‘lﬂ'-h. 5

Marager ] Member i) é’““[ M. Kook A2 7 *

5. Organized Under the Laws of: | 6.

Signature: Date:

W 85478 Name (type or printl? Title:
Teryi S Kool ) ape
Issued 06/12/2017 by DKL 17316

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay speciat attention to the mailing address. If the
correct mailing address is not given in Black 1, strike it out and write in the correct address. Note: Ta ensure future mailings, the



