Due no later than Mar 31,2001

Annual Report Form

SECRETARY OF STATE 1. Mailing Atdress - Correct in this box, if applicable
HAYHAWEK A X
0 WEST JEFFERSON
;% Box883;20 DALE p THOMSON
BOISE, ID 83720-0080 115 W MAIN
PO BOX 609

REXBURG, ID 83440

2. Registered Agent and Office NG PO BOX
DA P THOMSON
115 E MAIN

REXBURG, ID 83440

3. New Registered Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addre

sses of Members.

Office held  Name Street or P.O. Address Lity State Zip
Member Dale P. Thomson p, 0. Box 609 Rexburg D 83440
Member Tana D. Thomson P. 0. Box 609 Rexburg ID 83440

5. Organized Under the Laws of:
IDAHO

Signature

{Typed or

Name prineq

Issued 01/02/2001 Do Not Tape or Stape 2047

P e S —q«-_-—.-—..——.—‘_..—..‘—_m-.—....,_——.u—\_-.._. e T



