no. W 165473 Due no later than Apr 30, 2018
Return to: Annual Report Form

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET

2, Registerad Agent and Office
{NOT A P.O. BOX)

W. CASE GAMETT

3295 W 3000 N

GAMETT'S LOST RIVER SANITATION LLC MOORE ID 83255-8325
PO BOX 83720
BOISE, ID 83720-0080 W. CASE GAMETT
’ 3295 W 3000 N
MOORE ID 83255

NO FILING FEE IF By —C——
RECEIVED BY DUE
DATE
4,

Manager [ _JMember []
Manager [] Member [

Manager CTnember [

Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City

Manager [ Member [} W Lase CQ&WL&H’ 3296 W BHOYN Mooy L0 USA 85255~

State Country Postal Code

5. Organized Under the Laws of: | 6.

Date:
IDAHO @//g
W 165473 ;. ﬁ%
jﬂfﬂﬁf@meﬁ 22
[ssued 02/28/2018 by CIA

101157

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



