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| Annual Heport Form

ent and Office NOT A P.0. BOX '
: Due No Later Than November 30, TIMBRE O WOLFE
Return to: 1. Maiting Address - Pleasa Correct, IF Mot ©arrect 148¢1 MEADOW LN
3| SECRETARY OF STAT T st Correct, If Not Carrec
: 700WESTJEFFERSO|E WOLFE PROPERTIES & INVESTMEN ‘
PO BOX 83720 TIMBRE 0 WOLFE NAMPA Ib 83687
NO FEE REQUIRED 3. Organized Under the Laws of-
_ * FIRST NOTICE # NAMPA ID 82487 Ib W 47932
i f4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
, Limited Liability Companies: Enter Names and Addresses of (J Managers or 1 Members {check one}
4 Office held Name Street or P.Q._Address City State Zip
Mauagen Timaae woeee 1689 Puaadous bn. Mtwp g A Fram3
5. Signature of New Registered Agent 6.
Signature Date _f /6 %8
Name (% 7 werbnng Lo g Title Qetone fotetsga som )
M 2501

& DO NOT TAPE OR STAPLE 3

B




