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FILED EFFECTIVE

no. C 155954 Reinstatement Annual Report Form | 2 gfg‘gf)ed Agent and Office (NOT A
Retum to: ADMIN DISSOLVED 11/05/2009 VALLEY VISTA CARE

820 ELM ST

SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed, ST MARIES ID 83861

450 N 4th STREET
PO BOX 83720 SANDPOINT EXTENDED HOUSING
BOISE, 10 83720-0080 | ~ORPORATION
LESME-HIGBERT-CEG-VALLEY VISTA CARE  [3 Niaw Reaistored Agent Somature,
820 ELM ST Regiered Agent Soner
ST MARIES ID 83861

v $30.00| Sandy ¥ennelly,CEO0

4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors and({optional} Treasurer,
WOfﬁceHeid wo...Name ...SteetorPOAddress Oty ~ State Country Postal Code

Aresidot BN Cowin 1022 foark Dre St Maries, 10RO,

Secretory Jean Tohrmaon F510 S.Hwy 1 st Maries, ID

Director Jonn Thomson W8S 4% St. Maries, \Dmﬂs{i’sﬂ g38ul

Director Peg(arver 2201 (romwed Ave, . S Marries, \Dm\agﬁ
recior  Waijne Forworth 352, Rinrs Loop- Sk Maries, To 335

irector ok Silva PoBox 370 St avies, \D 2Ll USk

5. Organized Under the Laws of: |6

IDAHO Signature: :s! : !! a EI naz ‘e‘ f - Date: “l'25'0q |
C 155954 Nama (type or print): M k@ﬁ ‘ \ y Title: CIEQ

Issued 11/20/2009 by CLH




