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5554 STATE OF IDAHO

15 MAY 04  PM 04:21

SECRETARY OF STATE

Doug Okuniewicz
5100 W riverbend Ave
Post Falls, ID 83854

5/4/2015 ✔

4 30 2015

$172.61
$0.00 $0.00
$0.00 $0.00

$172.61

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

$172.61 $172.61

Coeur d'Alene Racing

5100 W riverbend Ave Post Falls ID 83854 USA
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