(NO : Annual Report Form 2. Registered Agent and Office NOT A P.Q, BOX\
- C 96755 Due No Later Than November 30, 1976
Return to: 1. Mailing Address - Please Correct, If Not Correct DEBORAH A. ALPE
SECRETARY OF STATE : 110 S. JACKSON
T BoX s3ran oM SOJOURNERS' ALLIANCE, INC. _
BOISE, ID 83720-0080 DEBORAH A. ALPE MOSCOW ID 6&3843
NO FEE REQUIRED PO 30X 8818 3. Organized Under tha Laws of:
x FIRAST NOTICE x MASCOW ID 83843 in f 26755
4, Corpaorations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (1 Managers or J Members (check one)
Office held Name Street or P.O. Address City - State Zip
PResiver MARYE YOBEL Yo Box 45 “TRoy W LETS)
fiesr vice~Presmnt  KRSTA  KPAMER guy teavine WAy WMOSeY D 83843
Saoad Vics PReSDUIT taRILYN Kotk Nw 1535 HALL DR CuteanAd A G
SeC. RevAey gacne CcHAR 530 HAeO"E- ST MO pen 1)) B394z
TReA S RET A LT ax g, ¥ sr, MOSC0O ) 383
5. 6. | certify that this Annual Report has been examined by me and is to the best of my
NATURE 0OF 3USINESS knowledge true, correct and complete.
Signature W pate _ ‘1 I§-gL,
K “OMEMS' ASSOCIATI DN Name gl';‘:':z)or BBHEF IIBF-I:IHI
ISSUED:

I7=-06=-1995.

Title _@ﬂ{ftqlm___j,

26517



