Annual Report Form
Retumn to:

SECRETARY OF STATE i d x, if applicabie
700 WEST JEFFERSON "
PO BOX 83720 DEAN H BROCKE

83537
BOISE, D 83720-0080 PO BOX 159 KENDRICK, [D

KENDRICK, ID 83537 3. New Registered Agent Signature

NO FILING FEE IF
RECENED BY DUE DATE
4. Limited Liability Companies:

Enter Names and Addresses of Members.

Office held Name Street or P.O. Address i tate

Name City State Zip
Mame st Dean ,gTam /S ﬁ'em/o’i‘aﬁ’ 0 253

5. Organized Under the Laws of:

IDAHO
W 6677

6.
Signature

{Typed of
Narne pnnted;

Issued 06/01/2001

Do Not Tape or Staple




