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Due No Later Than November 30, T AM‘HY ” A SLEY
1. Mailing Address - Please Correct, If Mot Correct Ta12 JA SON DR
MAPLE GROVE ESTATES HOMEQWKE

Return to:

o SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BCQHSE, 1D 83720-0080

IDAHO FALLS ID 83401
3612 JASON DR

NO FEE REQUIRED 3. Organized Under the Laws of:
* FIRST NOTICE = IDAHO FALLS ID 83401 iD C 85356

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liakility Companies: Enter Names and Addresses of O Managers or O Members (check one)

Office held Name Street or P.Q, Address . City —— t State

President  Scott Wsled  3¢12 Jason -
vr%;ndem’ Fred QVC‘S{E{C 1529 P‘Ordfr’D’- ot

1| Decrettiry \Olmmj 3 2o A son _xdcuvm;rs JD &'39@

?

| e
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