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5569 STATE OF IDAHO

15 APR 02  PM 01:06

SECRETARY OF STATE

William Myers
800 W. Main St., Suite 1750
Boise, ID 83702

4/2/2015 ✔

3 31 2015

$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

Mickelsen Farms, LLC

9088 N. River Road Idaho Falls ID 83402 USA
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