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3. New Registered Agent Signature
NO FILING FEE IF
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lfl’s,wk éﬁw (L-fﬁ“,szk /5’2.,) W Ve ./Ja\ L /"{defa& Tdahs eyl

QJ‘J&C‘"/"‘ 4:/’¢U\v-l£“ ‘y"'v WAL -

A

5. Organized Under the Laws of: é /‘g \/lj l ' ~ / P
S|gnature 7y Date J //é‘ Qf

IDAHO
\ C 124552 Topnd or C{c@f'ﬁlw A, ijM;\‘)/\& Title '?/e,ﬂdwc\ __J

Name pantedy
200506004177

Issued 04/01/2005 Do Not Tape or Staple

. s . . e we mme



