INSTRUCTIONS ON REVERSE SIDE ISSUED JULY 1, 1989

. ERI%T
i . |No.

" " ~,
ldaho Corporation Annual Report Form 2,Re 'Ste"_ed Agent and Office
Due No Later Than November 1,1989 06 6TH STREET
Return To

88347

1. Mailing Address — Please Correct
Secretary of State PERN Lo CONDIES CHARTERED UPERT 10 83350

Room 203, Statehouse DEAN L. CONDIE

Directors: L_e,m L\ 001 D

Boise, ID 83720,
| REC';&'E'-UTE BOX 513 3. Incorporated Under The Laws
e TN ‘ f
no &L REQUYRED RuPERT 10 83350 °
4. Nargd alkd\Addresses of Officers and Directors '
Name Street or P.O._Address City State Zip
President: .Ben w L. COV\.Q N3 Ry 2 Box 2’0 C QOLP‘@"J" 30 &350
Secretary: Le'h,m,. |28 CoM—Q.QAM S dvwa . '

5. Nature of Business

Prat. a(.(.ouw’n‘uj cn-p-

L

8. | certify that this Annual Report has been examined by me and is to the best of my knowledge

true, corrept and complef 3 i
Signature ﬁj&-_ ' — Date 7 //2,«/005

Name ;’Z;';,zf’ Qm L‘ &J{&I Title qu - y




