i
J
|

el e i i"l‘h,"‘bl,TR:'«‘QTIONSh()N REV&‘RSE S.HJE !I$su! O? 0‘ 1%5.."‘.’"1
-:NO‘?DS?TI i o 2. Registared Agent and Office NOTAPOIB'OX )
L = - MARCHELLE A HARW‘:’.Y._H ,;i :
{ Rotum To | ‘ PR
Secretary of State I . 83544
TWWJGNHMI'I o A-3:': : _ o o L
" P.0. Box 83720 - i R e e i e
PO BB! 2?9? - 3lncumommdUnderTheLawsqf
ige, ID_83720-0
Iox PR . | F 15
1 NO FEE RE@UIR‘EE OROFIMO o ID 83544 NG; 108921
1 4. NamesandAddressesnfOfﬁcersandDrrectors k - f o SR
1 Name ‘ Street or PO, Address - LGty State PostalCode
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