TaBylEds NP uh=19434

T . i ice INEY
No. °°° “F Idaho Corporation Annual Report Form i’ Reglstere;d Agent and Office NG
‘ ‘ ‘ BE B LN TR
Return To Dug No Later Than November Ty oo, S8 BTA STHEET
1. Mailing Address — i TSE
Secretary of State . !_,_. ddegb Py s .
Room 203, Statehouse GLINES & CONDIES RUPERT T mATLT
P.0. BOX 83720 ELBEN R. CONDIE
Boise, ID 83720-0080 2ea SAphLE BT, 3. Incorporated Under The Laws
* FIRST NOTICE * of 1A
NQ FEE REBUIRED FOLEIM LA F543%0 MOr O 5PALY
4. Names and Addresses of Officers and Directors ALJE 3 (>
Name Street or P.O. Address City State Zip
) i . 5.8
President: 2lche,s 2. opclie RRY Syl o/ ADLS o CA- TEGF o
Secretary:
Directors:

5. Nature of Business 6.1 certify that this Annual Report has been examined by me and is to the best of my knowledge

. true, correct and complete.
4“’0‘ " yn/?é}'\/‘ Signature ‘ y 404;/ Date y’/b\’ ??/
Y ; Name Yo Fee s, A Title
7




