SR . . TINSTRUCTIONSON REVERSE SWE “rssuEfiadl o
(I;lo L2TO7 - idaho Corporation Annual Report Form 2. Regnsteredkgent and Office N()TAPO BOX
S SARRY To. WILLIAMS -
H:}RerumTo .1 ! 1277 MINK CREEK ROAD 7
: - Secretary of State : . . ' - .
700 W Jefferson ERBGN WQLLEY LANQ & CﬁTTLE GR!I ARBON 1o 83212
“ - PO Box 83720 _ .. ‘El Tl HILLIAMS . - .
Boise, 1D 83720-0080 1277 MINK (REEK ROAD 3. Incomorated Under The Laws of
% FIRST NOTICE * _ - S O B
o NO FEE REQUIRED - ARBON o 1o 83212 NO2 62797
“_‘5,4. NamesandAddressesofOfﬁcersandDirecto_fs § . L S
1 ' . Nampe & Street or P.O. Address LGty State  Postal Code ©
President D.T. Williams Bow en  fbw Arbe Id 8331
Sy Berry Wil amn ek CrRd Arbes 1 8331
: W T haws DI X MarQosa St BYvcaiPa Ga, 92399
5. Nature of Business 6. | certify that ti'us Annual Report has been examined by me and is to the best of my knowledge true, comect and
complete. o~ q
. Smnﬁum% J - (A)_A_Qﬂ-llﬂ‘\“ Date I'? - b o
Gl”"‘—?.u w G Name Gl HBerry 7. Mllliaws me Sec,

&




