3 /ﬁ& C107236 Annual Report Form IR 2. Registered Agent and Office NOT A P.Q. BOX
I - Due No Later Than November 30, MARSHEL STOFELE
Returm to: ; ‘ z o
1 | SECRETARY OF STATE i X S815 £ URCHARD
' | 700 WEST JEFFERSON M RLLs L.
% PO BOX 83720 MAESHEZL STOFFLE MAMP R ib 83437
BQISE, IDx 83720-0080 5815 F ORCHAAD
NO FEE REQUIRED 3. Organized Under the Laws of
*h FINAL NOTICE »x NAMPA I0 83487 1D C1a7236
4. Corporations: Enter Mames and Addresses of Prasident, Secretary and Directors:
Lirmited: Liability Companies: Enter Mames and Addresses of O Managers. or ‘ﬂ Members. (check one)
Office held Name Streat or P.0. Address city State Zip
| Piesident  parshel SPoHle 53,5 E okcharc! w‘;gm T0  SZeE7
| Uice Aesicleal Eod':?e r Clausesy 2587 Southsite bl Metba  z1p  §36Y/
| secretary Don no. Soffle. S/ E odchac! Na mpe TO 83637
| Secre | e ba
|Treasured  Carmen Clausen 2587 SouThsele B Mélba: 0 Ya,&#/ |
1 ‘5. WA TLURE ‘Q F BUSIMNESS 6. Il certify that this Annual Report has been examined by me and is td.l\ the best of rmy l{ -
| ‘ E ‘ - ‘ |
| N e _1027/9¢ .
: ANY LAWFUL Date L==4
j te Sccreta ¢
S k‘\ 1. 5’5 . ALY ST, e Title L= ] j‘
J & Wi e T ¥ AT L A | P |



