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ADMIN DISSOLVED 03/07/2016 | ‘yaciene marth

Retum to:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 3’&3 ﬁgﬁ DSE 2873
450 N 4th STREET SHOSHONE COUNTY HOUSING, INC.

PO BOX 83720 703 CEDAR STREET

BOISE, 1D 83720-0080 | 001 ) aCE ID 83873

3. New Registered Agent Signalure.

REINSTATEMENT FEE
DUE: $30.00
4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Office Held Name Street or PO Address Gty State Country Postal Code
President Marlene Martin P.O. Box 668 Pinehurst ID Shoshone 83850

Director Faren Hulstrom 517 Bunker Ave. FKellogg ID Shoshone 83837
Director Maureen Gilbert 120 Main Street Wardner  ID Shoshone 83837

5. Organized Under the Laws of:

Date:
IDAHO \M@Q

/jan/
C 170208 3%‘“@( e oA

President

Meriene Moctin

ssued 01/20/2017 by online
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




