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_Office heid  Name Street or P.O. Address _ City State

sJ+Z;,rncﬁe. llere 1A N, 157% KW@ . 534’;@

5. Organized Under the Laws of:

IDAHO pats L0 [ 1 } 07

W 21741 : . :
- Lypned Xieme/ mwe___ouVeR )

Issued 10/01/2007 | Do Not Tape or Staple 200712007390

-



