_ . ' : .
CTI3345 _ DUS TV TateT N Jantary 31, 2008 T, poqiciared Agent and Office NO PO BOX)

"No. il
pr— ; . Annual Report Form —BECKY LYNNKASSEN————————
b ] 1. Mailing Address ~ Corrett in this box. it applicable - .~ [ Sasis vl = n~y ml
SECRETARY OF STATE HAYSLYNN CORPORATION | HAILEY, ID 33353 ¥3323
450 NORTH FOURTH STREET z
PO BOX 83720 ggcxv LYNN KLASSEN S0 bonl Virmaips Linle
BOX 4291 ' =
BOISE, ID 83720-0080 KETCHUM, ID 83340 _ . B
. 3. New Registered Agent Signature
NO FILING FEE IF _ C Het °? "_
1 RECEIVED BY DUE DATE ' ] ' .
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Officaheld  Name Street or P.O. Address ‘City State Zp

Pres. MW Fo Box 4240 Yeteune (o $2340
V.p.  lloia Klassaee 2013 E Mesad NS Pt bd Sgi09q

Tveas. Ricnarvd Klasseo 2073 B Megaln NS Pud AL 55109

5. Organized Under the Laws of: - 8

: lD.AHO ' Signature A, Date __ L2 f ,)[ o1
. C'113345 . s 7
. , [ Name frea” L { M,(,A%L Title PV’&S . )
Tssued TI/0T72007 . 7 -

Do Not Tape or Staple



