W 74494 12/9/14 12:32 PM

no. W 74494 Reinstatement Annual Report Form fﬁ%efi’tﬁr%d ggg;‘g and Office
ADMIN DISSOLVED 08/15/2014 o

Return to: DEAN E KILCHENMAN
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 50 IDEAL ACRES RD
450 N 4th STREET NOBLE FARM LL.C. SALMON ID 83467-5120
PO BOX 83720 DEAN E KILCHENMAN

BOISE, 1D 83720-0080 | 5p 1pEAL ACRES RD
SALMON ID 83467-5120 USA

3. Registered Agent Signature.
REINSTATEMENT FEE New Reg Ag ignature

pue: $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 Pastal Code

Managermember[:l Duﬂ-r\ -K(‘r."\t-nman 5o IAMJ Reces ﬂcl-) Salmon ,CEQ Lemihy 35‘“—7

Manager [Amember ]
Manager [Member [ ]

Manager [_1Member []

5. Organized Under the Laws of:

6.
IDAHO Signatur@ %_ﬂ Date: o

W 74494 Name (type ot print): o Tite:
e Dean A!jC{f\tul‘m al wWiner )




