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no. W 79912 Due no later than Dec 31, 2012 ?I-“Rof-rgiAstsreod ggoeg and Office

Return to: Annual Report Form TTM WILSON

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 120 W OAKHAMPTON

450 N 4th STREET EAGLE ID 83616

PO BOX 83720 TIM WILSON LICENSE, LLC

BOISE, ID 83720-0080 | 11M WILSON

' 120 W OAKHAMPTON
EAGLE ID 83616

NO FILING FEE IF 3. New Registered Agent Signature.
RECEIVED BY DUE
DATE
4.

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

Manager B Member (] 77,9 2)i/s0n 720 ol Daxha mpton Dr Lngle Tabho 33648
Manager D Member D
Manager D Member El

ManagerD MemberD

5. Organized Under the Laws of: |6,
Signature; b Date:
IDAHO ~Zr /@Myﬂ,‘ /2~ 2lo=7 2.
W 79912 Name (type or print): Title: .
Z //9‘7 M /Ké or7; ;ﬂ/ﬂSICé’ﬂ%

123075

[ssued 12/26/2012 by DK1




