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3467 STATE OF IDAHO

14 MAR 12  PM 01:21

SECRETARY OF STATE

Erin Russell
2724 N Tenaya Way
Las Vegas, NV 89128

3/12/2014 ✔

2 28 2014

$0.00
$0.00 $0.00
$0.00 $0.00

$0.00

$0.00 $0.00
$0.00 $0.00
$0.00 $0.00

$0.00 $0.00

United HealthCare Services Inc

2724 N Tenaya Way Las Vegas NV 89128 USA
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 Idaho Code.

Electronically signed 3/12/2014


