! ALY e DOrL o

Uue No Later Than November 30,

—— - TRA IATEDS
Return to; L RAVIS rif ERS
SECRETARY OF STATE 4715 = COMIsH
700 WEST JEFFERSON WATERS Lavz anp
PO BOX 83720 ™o e I oA THAMD Eog ol i ETLT
BOISE, 1D 83720-0080 T?’;‘;‘ CN'“_'K“T“H:? FEAHT FALLs gp 470
L e v tdo i
NO FEE REQUIRED 3. Organized Under the Laws of
* FIRST NOTICE =» IDAHG Faits I 3%, n o 595%
4. Corporations: Enter Narmes and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of Managers or 2 Members (check ang)
Office held Name Street ot P.O. Address City State Zip
iy - L - e . .o - - .
SET seacs WJarees Y3 E Crmnen T+ Lt Froe

3. Signature of New Registered

Agent 6.

/ e ——
Signature (e

(Typed or
N ame Printed)

Date _Sf‘ll_{ )(f - /‘f;?‘t}f
Mg -

Title

LasUToT

Ui=03=TY9g

DO NOT TAPE‘ OR STAPLE 1

T



