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Retun to: PETER MERLE MIKKELSEN
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 2215 ORCHARD AVE

450 N 4th STREET MOSCOW GARLIC COMPANY, LLC MOSCOW ID 83843

PO BOX 83720 PETER MERLE MIKKELSEN

BOISE, 1D 83720-0080 2215 ORCHARD AVE
MOSCOW ID 83843
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