No. W A% .N Annual Report Form 190 7 2. Registered Agent and Office NOT A P.D. Box‘»
- Return to: 1. Mailing .Lw ﬂ -D»r‘t y
” SECRETARY OF STATE EMENT LLC Hﬂm S‘m mﬂ.um.
700 WEST JEFFERSON ‘ FRtFMDMT MﬁNAG ENT L +E
\ BOISE, ID 83720-0080 F o - - v
| NO FEE REQUIRED Y 3 Organized Under the Laws of:
‘ Escre L
* FIRST NOTICE » e 10 &3¢ \ 0 W 3320
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of [ Managers or L Members (check one)
Office held Name Street or P.0. Address City State Zip
MAMSE.  osy R. Brussaw P66 £ . 7908 &, SANLY ur. gyogy

B 6. ) ¥
M%MTUHE JOF CURRENT RA ﬁ ‘ .

‘ - Signature %ﬂﬂ K __ Date fW g2

Nafw@)ﬁ/ Name fe_floss R. Bpawsor) o mavrea )

UEB‘ FE=0a=T997 JERY
& DO NOT TAPE OR STAPLE N i




