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Annual Report Form

3 |2. Registereg Agent and Office NOT A P.O. BOXY -

DueNoLaterThanNovember.?ﬂ, ALTON # ERICKSON 7
RestngrI]?tE?IEARY OF STATE - Mailing Address . Please Correct, I po: Correct 4294 N vE LLOWSTONE MW ¥
700 WEST JEFFERSON - LINAN INC,
PO BOX 83720 IDAHO FALLS 1p B4401
BOISE, 1 83720-0080 4294 N YELLOWSTONE MWy
NO FEE REQUIRED 3. Organized Under the Laws of. :
* FIRST NOTICE = IDAHO FALLS ID 84401 Ip C12193%
4. Corporations: Enter Names ang Business Addresses of President, Secretary and Directors
Limited Liability Companies Enter Names ang Addresses of (3 Managers or 3 Members (check one}
Office hald Name Street or P.O, Address City State Zip
Presidert Altens Erickson Tea4t M. a6 W, Tdaho Falls | T4 &3 Yoz,
. ' . 34ta
5@crefar11 Dl.)rfé Er, ck'som’ 4038 £, 1004 R"?b‘j ) Id . ¥34¢
!:”
w
5. Signature of New Registered Agent 8.
Signature LA 4 ! e P koot Ddre 10-43-2 8
Name gmw_/?i Ton/ rrcks e Tie J.DF@S-
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