Return to:
SECRETARY COF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, ID 83720-0080

NO FILING FEE IF
RECENED BY DUE DATE
4.

Dffice held Name

5. Organized Under the Laws of:

IDAHO
W 12388

Issued 05/02/2003

Due no later than Jul 31, 2003
Annual Report Form

roag - Carrect i s o

NORTH IDAHO INSURANCE, LLC

SANDPOINT, |D 83864

Limited Liability Companies: Enter Names an
Street or P.O. Address

Manager Kelly ¥ Egan

Manager John K Richardson

Signature
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102 SUPERIOR STREET

5211 W Alderwood

417 W 19th Ave
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d Addresses of Managers.
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102 SUPERIOR STREET

SANDPOINT, ID 83864
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