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Return tor ADMIN DISSOLVED 06/05/2017 KETTH EVANS
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 296 N 150 E
450 N 4th STREET KEITH EVANS FARMS, LLC BLACKFOOT ID 83221
PO BOX 83720 KEITH N EVANS
BOISE, ID 83720-0080 | 596 N {50 E
BLACKFOOT ID 83221
REINSTATEMENT FEE 3. New Registered Agent Signature.
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4. Limited Liabiiity Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
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