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No.

Return to:

2 Registered Agent and Office NO PO BOX

GARY ARNOLD

SECRETARY OF STATE

32 BAINBRIDGE D
700 WEST JEFFERSON PACKSADDLE CREEK ESTATES HOMEOWNER' 3 DGE BR
PO BOX 83720 GARY F ARNOLD

TETONIA, ID 83452

BOISE, 1D 83720-0080 332 BAINBRIDGE DR

3. New Registered Agent Signature
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RECEIVED BY DUE DATE
4.

TETONIA, ID 83452
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5. Qrganized Under the Laws of: 6.
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