no. W 8912 Reinstatement Annual Report Form
p— ADMIN DISSOLVED 09/10/2013
SECRETARY OF STATE | 1. Malling Address: Corract In this box if neaded.
450 N 4th STREET SCHRUDER L.L.C. '
PO 80X 83720 DAVID M SCHRUDER
BOISE, 10 837200080 | piy gy 654 — 213 S Front 8T
CASCADE ID 83611 USA
REINSTATEMENT FEE
oue: $30.00

2. Registered Agent and Office
{NOT A $.0. BOX)

DAVSD SCHRUDER
215 sFRoNFST — 212 S TeonT

CASCADE 1D 83611

<

3. New Reglmdr'hgmt Signature.

S .
T

Manager or Member

Manager [} Mamber ]
Manager [ Momber[_]

manager [ Imember (]

4, { Imited Liabilty Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

MenagerTTMoob 2] Diavhy & Ly wher

Name Streetor PO Address ¢ Clly  State] Country

H

| Pastal Code
2B Q@ Feowt ST i acade (D F TLN

5. Organized Under the Laws of:

ate: <f - /55 -Zo) 5|

IDAHO
W 8912 Nama (type or print): T Titee:
D&Ali*ﬁ{ & ‘12 wudey ! Oy
e 0B71373015 by CLf -

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




