5. Nature of Business

INSTRUCTIONS QN REVERSE SIDE . ) :
(No. 15489 idaho C&mo tion Annual Report Form 2. Registered Agent and Office NOT A P.O. BOX )
Liver Novern, 1691 BrDeN 2y CALPER
Return To ; MII} TH Y= 131; Témmrz ;w.
s.cmwo'sm _|H| INFATR IR SN ;‘ i ..l.-l Ltdd e . [#] AR e
Room 203, Statehouse TELwC AR, . anIsr T R370S
Boise, ID 83720 “;5;‘:‘ g;sgg; :slncoS raled Under The La
. r
Pe 04 BOX 414 phadiagd "
‘NO FEE REQUIRELU MERIDIAN 1D 83g4¢ MG: T3%6R§
4. Names and Addresses of Officers and Directors | “
Name Street or PO, Address City Slate £ip
President: Arden G. Casper 1317 Tetonia Dr. Boise Idaho 83705
Secretary: Marcene E. Casper 1317 Tetonia Dr. Boise Idaho 83705
Directors:
Arden G. Casper 1317 ‘fetonia Dr. Boise, Idaho 83705
Marcene E. Casper 1317 Tetonia Dr. Boi se, 'daho 83705
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6. | certity that this Annual Report has been examined by me and is to the best of my knowledge
true, correct angd compiate.
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