‘NO. 119915 | Annual Report Form

1997 |2 Registered Agent and Office NOT AP.Q. B&

Oue No {ater Than November 30, N
Return to: iling Address - Please Conre ot Corre DEAN B ELLIS
SECRETARY OF STATE 3526 13TH 3T
700 WEST JEFFERSON GUARANTEE TRANSMISSION, INC,
PO BOX 83720
BOISE, ID 83720-0080 LEWISTON ID 83507

3526 13Tw ST
NO FEE REQUIRED

3. Organized Under the Laws of-

**% FINAL NOTICE +#x% LEWISTON ID 83501 1D C119915%8
4. Corporations: Enter Names and Business Addresses of President, Sacretary and Directors
Limited Liability Companies: Enter Names and Addresses of O] Managers or [J Members {check one)
Office held Name Street or P.0. Address City State Zip _
/‘PFQS;A:]&J' Deon B (ll'l S i?lqp"w“'ﬂﬁd‘“ 2 WLewst {TM D ¥250]
SecreNary BESANEY Boy A3 : Fo |
'U':;ms ua\:é‘) 3'0\\-“‘ N . m LQJ wh T
5.

& <
Signature Mug %‘ Date lha“'{ 1 ‘clj
Name 0%t Do B, EAV |« Tite Presiden T

s
ISSUEDT TO-U4-19597 417 '
v DO NOT TAPE OR STAPLE 1 e



