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1921 GRELLE AVE
BOISE, ID83720-0080 | | CASTON ID 83501

n. W 17838 Due no later than Jan 31, 2015 mf‘;’;‘_gﬁ"‘d Office
Retum to: Annual Report Form C MARLENE SNIDER
SECRETARY OF STATE | 1. Malling Address: Correct in this box if nesded. 1921 GRELLE AVE
PO BOX 83720

O Tprloone Lozedes

3. New Registered Agent Signature.

Manager [ ] Mermber []
Manager [ | Merrter [

Marager [ ] Membe: [ |

4 Limited Liability Companies: Enter Names and Addrasses of Mmagofs OR Membera. §ae Instructions,
Manager or Member Nama Sweut dhddiAddias " Gy  State Country  Pesinl Code

mmeﬁwnaE] C.Marlene Snider Box 219 lLewiston, ID

Nez Parce 83501
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5. Organized Under the Laws of:
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W 17838

6.

Signature: ‘. Date:
d Makine M 42-09-/5"

Name (type or print):
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