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PO BOX 83720 TIM JENESON
BOISE, PO BOX 477
OISE, 1D 83720-0080 KETCHUM, ID 83340
3. New Registered Agent Signature
NO FILING FEE IF
RECEIVED BY DUE DATE
4.

Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office heid Name Street or P.O. Address City State Zip

T~ N son A S nvesdorron \,.L,J \u\ [ §2373
treeher N Mot Soun R o eik Dt \-lru..\-\ D Qj'?'?'?
Diceksr Mo Tomsse N Tomeibenes (Aeole A §3733

6. Organized Under the Laws of: @ N
IDAHO Signature Date  \~ N\~

C 109212 W i
L Namemm Zsam Thie ‘-?!\K S . J

—
Issued 11/05/2008 Do Not Tape or Staple 200901001762

- a em -



