/No. C 58569 Due no later than June 30, 2004 2. Registered Agent and Officz NO PO BOX
Ret : Annuat Report Form
aturn to: Y . AT I ——— CLAUDE FIELDS
SECRETARY OF STATE 1 Mailing Address - Correct in this box. i applicable MAIN ST BOX 699
700 WEST JEFFERSON TEN CASCADE, INC CASCADE, ID 83611

PO BOX 83720 CLAUDE RFIELDS

BOISE, ID 83720-0080 319 N MAIN
BOX 263
3. New Registered Agent Signature
NO FILING FEE IF CASCADE, iD 83611 ew
RECEIVED BY DUE DATE ‘
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or P.O. Address City State Zip

ﬁ’ef" G/IQ""C]*E /(’.lt}’a/o{f"s fc(/ﬁ-?adéﬂ @a.;t.,u,a/e A g‘:é?//
& /';ol,ft" }O(L)/’ﬁ7(;zG3 (?CLS(,LLC/L;I:)(. gﬁ@//

] it R
Sece. Juon i

5. Qrganized Under the Laws of: 6. . 0: é <L
IDAHO Signature . Mte ,61’/,9 —& ?‘é
C 58569

A . j . _
N Name tFT::g;‘iu “Jes e fy T @ . ///C’Z /d]'STitle Sece
Issued 04/01/2004 Do Not Tape or Staple 2004063315

o o e e s am R T B e




