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1. The name of the limited liability company is: SECRE 45 OF SINE
OTATE OF 104
Collision Consulting and Reconstruction, Limited Liability Company

2. The complete street and mailing addresses of the initial designated/principal office:
4610 Power Road Ontario, OR 97914
{Street Address)

{Mailing Address, if different than street address})

3. The name and complete street address of the registered agent:

Shawn Kiitch 2036 West Rosten Avenue Nampa, ID 83686
‘Name) {Street Address)

4. The name and address of at least one member or manager of the limited liability

company:
Name Address
Scott E. Skinner 4610 Power Road Ontario, OR 97914
Beth A. Skinner 4610 Power Road Ontario, OR 97914

5. Mailing address for future correspondence (annual report notices).
4610 Power Road Ontario, OR 97914

6. Future effective date of filing (optional). N/A

Signature of a manager, member or authorized
person. i

Secretary of State use only
- Signature @.;H’c‘_’ \SQ_.

Typed Name: ScottE. Skinner

-
Signatur;%m IDAHG SECRETARY OF STATE

) 19/17/2011 @5:00
Typed Name: Beth A. Skinner (R: 8353 CT: 263343 Mi: 1994454
18 180.69 = 168.08 ORGAN LLC # 2

Cort_org i Rev. 0712010 \%/07 55/




