/No. WT7197 Due no Tater than Oct 31, 2000

2. Registered Agent and Office NO PO BOX\
Return to: Annual Report Form RIM ORMSETH/STOEL RIVES
SECRETARY OF STATE

1. Mﬂlllng A(idres'a Correct in thls box, \f applicable

o 2 ole ! 101 S CAPITAL BLVD 19TH FL
700 WEST JEFFERSON

PO BOX 83720 CYNTHIA CLINKINGBEARD MD BOISE, ID 83702

BOISE, ID 83720-0080 1000 N CURTIS RD #102

3. New Registered Agent Signat
NO FILING FEE IF BO]SE, ID 83706 New Registere gent signature

RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Members.

Office held Name

Street or P.O. Address

City State Zip
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5. Organized Under the Laws of: B. . bz\
C < B
IDAHO Signature ”"I’Vm bt — Date % % NN

K W 7197 Typoc

Titl
Name PnntedQ\\\;\\\Q\ Q\‘\\\\{\Q\M\Q NG )qxlmi NORENRY
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