No. WT220 Due no later than Oct 31, 2000

Return to; Annual Report Form CRAIG BARTSCHI
1. Mailing Address - Correct in this box, if applicable '
SECRETARY OF STATE . _J_ q OX. IT appheable 2772 COLE RD STE 140

2. Registered Agent and Office NO PO BO\

700 WEST JEFFERSON RAI BARTSCI’-II
PO BOX 83720
BOISE, ID 83720-0080 2772 COLE RD STE 140 BOISE, ID 83706
NO FILING FEE IF BOISE, ID 83706 3. New Registered Agent Signature

RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers.

Office held Name Street or P.O. Address City State Zip

Managing Member Craig Bartschi 1353 Medinah Crt. Eagle Id 83616

Member Dirk Parkinson P.0O. Box 326 St. Anthony Id 83445

Member Bryan Bartschi 310 N. 2nd E. Rexburg Id 83440

= . ]

5. Organized Under the Laws of: 6.
IDAHO Signature Date (2-Z- 2”
Title:m i
\_ w7220 Name b Craigq_Bartschi quae mnbagg ]1;ng J

Issued 08/01/2000 Do Not Tape or Staple 2623



