4/10/2018

W 89345

no. W 89345 Reinstatement Annual Report Form

REINSTATEMENT FEE

oue: $30.00

P ADMIN DISSOLVED 03/27/2018
SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET PEP'S SEPTIC PUMPING LLC

PO BOX 83720 WENDIE L PETERSON

BOISE, ID 83720-0080 | 467 HWY 93 S
SALMON ID 83467

2. Registered Agent and Office

{(NOT A P.O. BOX)
EDWARD A PETERSON
67 HWY 93 5

SALMON 1D 83467

3. New Registered Agent Signature.

Manager or Member

Manager [ Member ]
Manager [_Mermber [
ManagerD MembetD

Mariager [ Member []

4. Limited Liability Companies; Enter Names and Addresses of Managers OR Members. See instructions.

Name Street or PO Address %‘ Country Postal Code
men i D

EA ward o1 ij%s

Lemhi Eb7

ngcrso 47 HW Y 935 al {mon, 1D Lembi 33467

fio ercdhe
Peterse r

IDAHO
W 89345

5. Organized Under the Laws of:

6.

(twe or pnnt)

ndie L. Paerson

Date:
Hlro[8
Title:
Co-dwirer”

[tssued 04/10/2018 by online




