no. W 62799 Reinstatement Annual Report Form &'ﬁ‘:‘;’g’. ‘}'%e;; and Office
Return to: ADMIN DISSOLVED 08/12/2013 WILLIAM L SHELDON
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed, Zg?u \év SOEJET;:;LIIB%I;GH
450 N 4th STREET HIDDEN FALLS LLC A
BOISE, 1 837200050 | WILLIAM L SHELDON
’ 4826 W FOOTHILL DR
COEUR D ALENE 1D 83814
REINSTATEMENT FEE 3. New Registered Agent Signature.
oue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code
N2, T {
Manager menberlz/ W @) ﬁ 4 D%
cUomSheldon  ygo, v Festhill
Manager [ 1Member []

Manager [ Member (]

Manager [ ] Member (]

5. Organized Under the Laws of; | 6.

ID AH O Signature: Date:

o LAy Q48

Name (type or print): Title:

_\TGam | - SHOLOo1) bR R

ssued 09/05/2013 by DK1

I




