N : Jb ’ .
Due no later than une 30, 20 2. Registered Agent and Office NO PO BOX

Annual Report Form SSEPHE AUSICH
1. Mailing Address - Carrect in this box, if applicable 1715 ATSIRK ST

JOSEPH E. AUSICH, D.D.§., PLLC MOSCOW, ID 83843

JOSEPH E AUSICH
1715 ATSIRK ST
MOSCOW, ID 83843

3. New Registered Agent Signature

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, 1D 83720-0080

NO FILING FEE F
RECEIVED BY DUE DATE
3. Limited Liability Companies:

Enter Names and Addresses of Members.

_Office hetd ~ Name Street or P.O. Address City State

MPNNER TasePH E. AusicH 1716 ATSIRK ST Moscew ID 235’%3

5. Organized Under the Laws of:
IDAHO
W 6383

6.
Signatlre I !! HJM-‘ /] Date 0 0

A C Title iNA - L_.
200606002400

ped or

Name Pnnlad) .‘ I g

Jssued 04/03/2006 Do Not Ta pe or Staple

U ———— il e o o Tt R o T RAED

s



