j

[ R " Anndal Report Form

Due No Later Than November 30,

Return to:

SECRETARY OF STATE
700 WEST JEFFERSOMN

PO BOX 8372¢

BOISE, 1D 83720-0080
MO FEE REQUIRED

WILLIAM E JAHSHMAN
8352 TRAYIS RIDGE

1. Mailing Address - Please Correct, If Mot Correct

TECHNOLOGY TRANSFER MANAGEME

139 5 |2 Registered Ag

ent and Office NOT A P.O. BOX\

| WILLIAM E JAHSMAN
- BE52 TRAYIS R10GE

POCATELLD ID 83201

3. Organized Un

der the Laws of:

* FIRST NOTICE # POCATELLQ ID 83201 iDb £105825.
4.  Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Lirmited Liability Companies: Enter Names and Addresses of (1 Managers or (I Members {check one}
Office held Name Street or P.O. Address City State Zip
g - . 55 L w Tromis fuly e ol -
Prvsidin Willam € Jaksna, 8572 i Tray: febsp foce (D d32es
5. Signature of New Registered Agent 6. - ;
Signature M/J/{“-f"\ f QVL“—N- Date g/ « /#J .
[ olot
Name Qredo WILLIAM €, TAHSOAN _ 1ine _regoled
ISSUEDT O =03 =199s— 312

.ok DO NOT TAPE OR STAPLE )

-



