Annual Heport Form ’} '?Qd 2, galstered Agent and Office NOT A P.0. m .
DmNaL&tarThanNovemberSﬂ, CATHLEEN D MEF‘DDEN '

1. Mailing Address - Please Correct, IF flot 622 CoL LEGE AVE

Return to:

SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BCISE, 1D 83720-0080

1 ST. MARIES I0 83861
622 COLLEGE AVE
NO FEE REQUIRED
* FIRST NOTICE =

4. Corporations: Enter Nam
Limited Liability Compan

Correct

MCFADDEN LAW OFFICES, P,A.

3. Organized Under the Lawes of:

iop £ 88859
ecretary and Directors
nagers or 0 Members (check one)
Street ar P.0. Address

ST. MARIES ID 83841

e€s and Business ﬁddresses of President, §
ies: Enter Names and Addresses of [J Ma

MName

Otfice held

City State Zip
President Cathleen D. McFadden 622 Col lege Avenue 5t. Maries jite) 83861
Secretary: Richard L. McFadden 622 College Avenue St. Maries ID 83861
Director Cathleen D. McFadden 622 College Averme St. Maries ID 83861
5- Signature of New Registered Agent 6. |
Signam@mm Date 07/24/98 -
| Name gm:)ur Cathleen D. McFadden Tite _President J

ELAF-Lop.
DO NOT TAPE OR STAPLE ‘




