P DL Argisteres Agerl ang ullice NOT A PO, BOX Y

TIMOTHY W SCHINK

e et H PRk e L ity
| Due No Later Than Navember 30,

_j ReStEEnR:EC')IiARY OF STATE 1. Mailing 'M dress - Please Correct, If Mo .‘ 517 36TH ST N . 7.

ii 700 WEST JEFFERSON : L MF

i PO BOX 83720 'ITIMO"ITHY o SCHIM NAMPA ID 83687

H BOISE, ID 83720-0080 HCTS BOX 944

J NO FEE REQUIRED 3. Organized Under the Laws of:

* FIRST NOTICE » NELBA ID 835834 ‘ 10 W 5084 ;

: 4. Corporations: Enter Names and Business Addresses of President, Secretary and Digectors ; o
Limited Liability Companies: Enter Names and Addresses of (J Managers or KM‘:mlwrs {check one) S ”

Office held Hame S Styeet or P.O. mregs +h - City State Zip :
Tirn Schek 517 N.36"St Nany, 10 Sxe7| .
Olonurs P/t via S.‘Jimﬁ £ -

L

5. Signature of New Registered Agent 6. (/ | @ E Z / /

‘ Signaturs 7 7 6”0,

nemo sl P12l D. Sch it K Tite QML#H’“
2592

DO NOT TAPE OH STAPLE J




