INSTRUCTIONS ON REVERSE SIDE

b bl v e

N0, 12101y

Return To
Secretary of State

2. Registered Agent and Office Wﬁu RO.BOX )
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Dus No Lator Than November 1,

A‘!GO SEZ ENTERPPISES: INC.

TOPD T RAWLETIGH
326 TIMBER LOOP

Room 203, Statehouse POST FALLS 10 231854
Bolse, ID 83720 TOOD T RAWLEIGH
326 LIMBER LOOP 3. Incorporated Under The Laws
%« FIRST NOTICE + ot ID
"NO FEE REQUIRED POST FALLS ID 83854 NO: 101019
4. Names and Addresses of Officers and Directors MUST BE PRINTE! )
Name Street or PO. Address Clty State e

President: TODD T. RAWLEIGH 326 TIMBER LOOP POST FALLS ID 83854
Secretary: E. ANN LAWRENZ 326 TIMBER LOOP POST FALLS ID 83854
Directors:
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