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SECRETARY OF STATE
700 WEST JEFFERSON
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LEANME NEILS
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BOISE, ID 83720-0080 LEANNE NEILS CINGSTON ID 8383¢

NO FEE REQUIRED 143 GREEN STREET 3. Organized Under the Laws of:

: k. FIRST NOTICE =* KINGSSTON Ibh RIRTI 1D LI04540
4. Corporations: Enter Names and Addresses of Prasident, Secretary and Directors

Limited Liability Companies: Enter Names and Addresses of O Managers or L Members (check one)

Office held Name Street or P.O. Address City State Zip
President Gerald T. Neils 143 Green Street Kingston ID 83839
Secretary Barbara A. Neils 5019 Albion Boise ID 83705
D%rector Gerald T. Neils 143 Green Street Kingston iDh 83839
Director LeAnne Neils 143 Green Street Kingston iDp 83839
Director George Neils Libby MT 59923
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