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Due No Later Than November 30, ; T-HDMR;: L PRAGGASTIS
Reég?ﬂgAR‘( OF STATE 1. Mailing Sddress - Please Correct, i Mot Correct '251‘—-M:EI.N‘—-5THW—SW
700 WEST JEFFERSON FIFTH STREETs LaleC. 191 Fifth Street West
EglgEO)(IS%EET%OGOSU | THOMAS © PRAGGASTIS KETCHUM i 83340
- ) | P C BOX 409D
NO FEE REQUIRED ! 3. Organized Under the Laws of:
* FIRST NOTICE * KETCOHWUM It 33340 1b W 2706

4, Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of {J Managers or Kl Members (check one)

Office held Mame Street or P.O. Address City State Zipy
Membex Thomas C. Praggastis F.G. Box 6090 Ketchum ID B33uQ
Member Michelle D. Praggastis P.Q. Box 60%0 Ketchum D 83340
Member Stephen A. Wasilewski  P.0. Box 94 Bun Valley 1D B3353
Member Nanoy J. Wasilewski P.O. Box 9y Sun Valley ID 83353
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