Iw e “ Annual Report Form 1557 J.c Registered Agent and Office NGT A P.O. IBOJ(

¥

¥
Due No Later Than November 30, MTCHBEL 6 VASIL
Return to: i N
SngnREQI'ARY OF STATE 1. Mailing Address - Please Correct, If Not Correct 250 AURUSTA DR :

PO BOX 83720

J"‘I ?‘r\ 2 VASTL HAME A ID 83552
BOISE, ID 83720-0080 oty Lo ° G\”‘M& ‘%, o

NO FEE REQUIRED 3. Organized Under the Laws of:

kx FINAL NOTICE xx MAME A Iu

4,  Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of [ Managers or ﬁ Members (check one)

in W 3";3&&

DOffice held Name Street or P.Q. Address City State

Zip

MICHAEL G VASIL 212 14T Bve So NawPa 1D gices
MNamra (D gllas

G ARY N. GRssRson) 212 14TH Ave S

i /7
B.
SIGNATHURE OF CURRENT RA 1
Signature Date /f" s a 7
Name (7o M |CH AT v VaAsiu Title Mo Bl —/

] E : ) - ""g . e
TSSUED: T0=04=1%5¢ - Do NOT TAPE OR STAPLE N &0y




