No. W963 Due no later than Mar 31, 2001 2. Registered Agent and Office NO PO BOX
Annual Report Form AN TNEVOR

to:
RestérgR?:_TARY OF STATE 1. Mailing Address - Correct in this box, if applicable HIGHWAY 93 N
700 WEST JEFFERSON MAIE 1NMO R RANT,
PO BOX 83720 SALMOCN, 1D 83467
PO BOX 486

BOISE, ID 83720-0080

SALMON, ID 83467 3. New Registered Agent Signature

NO FILING FEE IF

RECEIVED BY DUE DATE
2 Limited Liability Companies: Enter Names and Addresses of Managers.

Office held Name Strest or P.O. Address City State Zip
Crremore. FOBOMIL Salmon X ey

erwau amic

5. Organized Under the Laws of:

IDAHO
W 963

Signature

{Typed or
Name srinied)

lesued 01/02/2001 Do Not Tape or Staple

. e e OO - AL A bl S P PR T

S rient



