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Reinstatement Annual Report Form
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SECRETARY OF STATE
450 N 4th STREET
PO BOX 83720

1. Mailing Address: Correct in this box if needed.

SHAFFER INSURANCE AGENCY, INC.

BOISE, ID 83720-0080 TIMOTHY SHAFFER
805 JEFFERSON AVE 3. New Registerad Agent Slgnature,
POCATELLO ID 83201 e e s s
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TIMOTHY SHAFFER
805 JEFFERSON AVE
POCATELLO ID 83201
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5. Organized Under the Laws of: |6, ~ .. . -0 ‘ g - SR o ’
- Signature: %——Z/; Z éZ;é Date: 7/3!/49

Name (type or print); 7"&74, 5' A p& , Title: 2“4

Issued 07/21/2009 by NLB




