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No. ADMIN DISSOLVED 07/08/2004 EITH CUTTER

Returnto: 3
SECRETARY OF STATE
700 WEST JEFFERSON CUTTER & ASSOCIATES, INC. 554 Beeel L
PO BOX 83720 SANDPOINT, ID 83804
BOISE, 1D 83720-0080 559 BERRY HiLL COCOLALLA, 1P 83213

3. New registered agent signature
FEE DUE $30.00 COCOLALLA, ID 83813

and Business Addresses of President, Secretary and Directors

4. Corporations: Enter Names
Enter Names and Addresses of (1 Managers or O Members (check one})

Limited Liability Companies:

Qffice held Name Street or P.O. Address City State Zip
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5. Organized under the laws of: 6. / [ W
IDAHO Signature 17_/ i Date 7/ 14!04
k € 138438 Name ‘,:,{:;::,;’/ IZIE: LTH (ot Title EEQS'&ML_’ )

Issued 07/15/2004 by MS1
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