TG

10/9/2013 11:25 AM FROM: 2082878368 TO: 2083342080 P. 2
T0/3872013 12:33 Fay 001').0()3
no. W 106444 Reinstatement Annua! Report Form &Roerglfgfgd ﬁg;;; and Office
Py ADMIN DISSOLVED 12/04/2012 LEVI FALCK
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed, 509977 HWY 95
450 N 4th STREET FALCKCO, LLC BONNERS FERRY ID 83805
PO BOX 83720 4

BAISE, ID 83720-0080

LEVI FALCK
POBOXITT SCAG71T

ng gy
BONNERS FERRY "D 83805

REINSTATEMENT FEE 3. New Registered Agent Signature,
oue: $30.00
4. Limitgd Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions,
Manager or Mamber Name Street or PQ Address City  stete Courntry Postal Code
Manager [Jmember (K} Leve Falgw |, 504477 Hioy 5, Bonntiy Fery, zp £3405
Manager [ mermoer []
Manager [ ] Mamber []
Manager [ ] Mamber [
5. Organized Undar the Laws of: | 6, s
Signature: .- Ly Date;
— e T
IDAHO 2 1D-€-\3
W 106444 Name (type o print): Title:
Leve Falck . Nembe
|M 10/08/2013 by DK




