https://sos.idaho.gov/CorpPrintForm/display.aspx ?emum=W-+13¢

FILED EFFECTIVE

no. W 139393

Return to:

Reinstatement Annual Report Form
ADMIN DISSOLVED 09/27/2017

2, Registered Agent and Office
{NOT A P.O. BDX)

MOUNTAIN WEST IRA INC

SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, 1D B3720-0080

REINSTATEMENT FEE

pue: $30.00

1. Mailing Address; Correct in this box if needed.
D A FOSTER ROTH LLC

BOISEIB-83704-
a3y M-

RoisE ITd Y3704

Pﬂab (e Cov e Lu

10096 W FAIRVIEW AVE STE 160 -
BOISE ID 83704 | _ -~

3. New Registered Agent Signature.

Manager or Member

Manag ember [
Manager [ Member [
Manager T Member [

Manager U Member (]

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
City

DEAL Foster. G4 (hte e La

Name Street or PO Address

State Country f'ostal Code
V2ot e ( SA .
E3Y

IDAHO
W 139393

5, Organized Under the Laws of: | 6.

Signature:

Date:

(O 21/

4

[ssued 10/12/2017 by onling

Namae ( orrint}:
22 =1 [TOS/E
e e e it st ————— et —————_ |

Title:

10(3(7




