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1. Mailing Address « Correct in this box. if applicable -~ mmmﬂwky
fgg :gTReI‘T-IYFgERS'.Ir'I:TE‘EmEET' MATTHEW B. ENGEL, P.A. KEFCHUM: 1D-83340
PO BOX 83720 %TL%% BBg-aENGEL 101 Bullion St. E.,Ste 3C
BOISE, 1D 83720-0080 HAILEY. D 83333 Hail%);; ID 83333
3. New Registered Agent Signatu
NO FILING FEE IF = hanature
RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held Neme Street or P.O. Address city - - State Zp
president Matthew B. Engel PO Box 1893 Hailey ID- 83333
.Secretary Laurie Engel PO Box 1893 Hailey ID 83333

Director Matthew B. Engel PO Box 1893 ‘Hailey .© - ID - - 83333
_ . . Vi
5. Organized Under the Laws of: 8. : ’
IDAHO Signature Date __12/12/07
- ¢ 91524 -
‘ Name SPu>_Matthew B. E_gel Tile Fresident N
lssued 1270372007 ZOUB0ZO0096Z

‘Do Not Tape or Staple



