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| Return to; i 1. Wlailing Gl - Please Correct, IF Mot Correct u‘ EAN H #‘ WKINS
SECRETARY'OF STATE R : i T4 5 230 W
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ok FIMAL NOTICE *w» JEROME Ip 83338 1o W 4481
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|Registered Agent Dean Hawkins 304 S 230 W Jerome 1D 3338
[Member Eloyd Harris 1904 E Chicago Caldwell I 83605
[Member Richard Soares 1904 E Chicago Caldwell I 83605
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