Annual neport Form)
Due No Later Than November 30,

nd Office NOT A P.0. BOX

1 QQQ ]2. Registered Agent a

by

: WILLIAM J. LOUGHMILLER
Return to: 1, Mailing Address - Please Correct, I Mot Correr -
eSEEnRE‘?rARY OF STATE 1. Mailing Address - Please Correct, If Mok Correct 3170 HIGHWAY 93
700 WEST JEFFERSON LOUGHMILLER, INC.
PQ BOX 83720 ! . y
BOISE, ID 83720-0080 ;:;‘BlzgﬁaaﬁtﬂggHNILLER TWIN FALLS _ID 83301
MO FEE REQUIRED 3. Organized Under the Laws of:
* FIRST NMOTICE »* TWIN FALLS ID 83301 1D C 39078
4. Cerporations: Enter Names and Business Addresses of Prasident, Secretary and Directors
Lirnited Liability Companies: Enter Names and Addresses of [ Managers or (I Members {check onel
Cffice held MName Street or P.O. Address City State Zip
Pres, William J, Lovughmiller 2411 FE 2000 N Twin Falls D R3I301
¥, Pres/Sec/
Treasurer Susan E, Loughmiller 2411 F 2900 N Twin Falls ID R3307
5 Signature of New Registered Agent 6.
Signature (o . ~ Y 8A13/90
Name e W J. Lo qhm:ullf . Title President . /J
ISSUED: 07-03-7998 3614




