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’;I o 118 ldahcr Limited Liability Company Annual Report Form |2. Registered Agent and Office NOT A P.O. BOX )
S = . 2ONALD N GRAVES
1 Mading Address - Please Corect 1Nl Coirat w
'Secramyofsute HREE GRACES, LTD. (0. (THE) 20I5E I0- 83732
;"g";::’;;:fz%" RONALD N GRAVES .
.. Jo Ro SIMPLOT CDMPAM‘! 3. Organized Under The Laws of
 BpeR e, | o7 fg STITLOT € - g
NO FEF REGUIRED 201I%5¢& ID 832737 D227 NO: 118
4. Names and AHdresses of ‘O Managersor [ Members (check one) ‘ MUST BE PRINTED OR TYPED
- Name: - . Street or P.O. Address Gty State Zo
Anne Calista Simplot P.0. Box 27 Boise 1D 83707
Adelia G. Simplot P.0. Box 27 Boise ID 83707

5. Bignature of the Current Registered Agent 6. | certify that this Annual Report has been examined by me and is to the best of my
(if changed in block 2) knowledge . - .
Sig LI K LV pate August 1, 1995
Name 22 Adel ia G. S fmplot{/- Member )
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