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SECRETARY OF STATE 1. Mailing Address - Correct in this box if apphcable 1867 SQUAW VALLEY RD
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700 WEST JEFFERSON !
PAUL JAYO

PO BOX 837

O BOX 83720 3867 SQUAW VALLEY RD PRIEST RIVER, ID 83856

BOISE, \D §3720-0080

3. New Registered Agent Signature
NO FILING FEE IF PRIEST RIVER, ID 83856 New Registered A9 gnatur
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Limited Liability Companies:

Enter Names and Addres

ses of Managers.
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6.
Signatur

5 Organized Under the Laws of:

IDAHO
W 13022
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