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LOWMAN AMBULANCE, INC.
HARLAN DOTY

8002 HWY 21

LOWMAN, ID 83837

2. Registered Agent and Office NO PO ﬁ

HARL AN DOTY
7339 HWY 21 BOX 25
LOWMAN, ID 83637

3. New Registered Agent Signature

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors,
Office held Street or P.O. Address City State Zip

ﬁw/ﬁ/f UG LTV TP FARG 2 fosc 25~ Lpsomton T2 §Fol 7
v/ CONPI NGRS L0 pmaapa7ae ™ cosfimar 222 FPb77

7L 77
Trtesiesr LEE Furdfs Lottppns 2Z
SELBETHRZY T

Name

b Scenyc crcds

e WREN 2 TIST et 2y Hex 24 CQbmpns 222 F A PZ
Id

5. Organized Under the Laws of: 6. p .
IDAHO Signature /ﬁ%/:’——-» g%é Date ?/4//4
C 60683
\_ Name m’iﬂf’ﬂﬁﬂdﬁﬂ/ 2 w7 F Title j/ﬂ:ﬁf/ﬁf"f —
Issued 01/04/2006

T T . e e AT A . . . M S+ it s -,

Do Not Tape or Staple 200603005697




