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SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 785 W IDAHO DN eged
PO BOX 83720 MICHELLE R SLIGAR
BOISE, 1D 83720-0080
‘ 785 W IDAHO
BOISE 1D 83702
REINSTATEMENT FEE 3. New Registered Agent Signature,
pue: $30.00 M( Q\&Q@Q\M
4, imited Liabili

Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instruction{.
Manager or Member Name Street or PO Address City State Country Postal Code ‘%
Manager Member’g\ m\(,\u,\\efg\‘\f-aﬂfd K b/) bo e m é@-& @'3 ?O‘J
- Ovvere (
Manager D Member D

Manager D Marmber D

Manager D Member D

5. Organized Under the Laws of:

IDAHO
W 28892

/e

Title:
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