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I f  Due No Later Than November 30, L IND A KAY WEISS

Return to: 1. Mailing Address - Please Correct, If Mot Correct 1427 POWERS A (]
SECRETARY OF STATE -
700 WEST JEFFERSON CARE CONWECTION, Luelafe

PO BOX 83720
BCISE, {D 83720-0080

MO FEE REQUIRED 3. Organized Under the Laws of:
* FIRST NOTICE * LEWISTON ID 83507 ip W 5788

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liabitity Companies: Enter Names and Addresses of O Managers or [ Members (check ona)

LINDA KAY WEISS LEWISTON 1D 8350
1427 POWERS AV

Office held MName Street or P.O. Address City State Zip
MeMbas linde Kaq Weiss 1427 Pewers MHie,  Lesnha T4 350l
Mewrhesr Mrbftat / \T;Art terss AT Ponars ,40(, {ﬂ«c_ﬂ&“};’l Td 3’35—'-'3[

5. Signature of New Registered Agent 6. / / |
' Signature M’/)% e Date {/17'%'8" -
Name Jfe Michael Tohn Degse Title Aeonbicc” .
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