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— ADMIN DISSOLVED 08/15/2014 JIM FREEMAN
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed, 1255 EDGEWQOQD CIRCLE
450 N 4th STREET BLIND AUTHORITY, LLC COELR D ALENE 1D 83815
PO BOX 83720 PO BOX 926 d
BOISE, ID 83720-0080 | /2 T cnone
REINSTATEMENT FEE 3. Mew Reoistered Agent Signature.
DUE: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions,

Manager or Member Name Street or PO Address City State Country Postalcudi
ManagermMembarE] \j‘W\ FA@’CJ‘M’\ PO 426 HALIE td iA-3 %583 S

Manager (] Member (1
Menager ] Member [
manager [_] Member ]
5. Organized Under the Laws of: | 6.
ID AH O Signature; Date.df i g
W 124843 Tite:
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