I: Arnrdal meport Form

Dug No Later Than Novernber 30,

Return to: 1. Maifing Address - Please C If Not ¢ PON  DFARMOND
SECRETARY OF STATE - Viing Address - Please Correct, IF Not Correct RT 1 BOX 90
200 WEST JEFFERSON DEARMON{} RANCH L0
PO BOX 83720 - ) P - . . -
; BOISE, ID 83720-0080 2?“1 g;:RSSND SRANGEVILLE Ib 83530
j NO FEE REQUIRED ) 3. Organized Under the Laws of
* FIRST NOTICE « GRANGEVILLE ID 5357y Ip C 74545
4, Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of ) Managers or O Members (check one)
Office held Name Street or P.O. Address City State Zip
FPres ident Don Do Armend Xl | Boy%o ,G'reyru-)!/r Lda.  §353
- <
See. C hav La[% D.’Aru..nJ " iy /e d
5. Signature of New Registered Agent 6. Vs
Signature —&——Q—LAL Date ?.'// 3,/73'
\ Name Eﬁ;ﬁ,“’—&m_aﬁﬁ_zﬁu‘L Title _ﬂttﬁ_al_eu_t*)

ISSUED: O7-03-79%8

DO NOT TAPE OR STAPLE N




