INSTRUCTIONS ON REVERSE SIDE ISSUED: 06=30-1990

s - " ~
No. cnmoad ldaho Corporation Annual Report Form 2. Registered Agent and Office
e Due No Later Than November 1 HENDRIKSEN
Return To e vember 1, 1990 GARY M, .
1. Mailing Address — Please Correct A3 Y E A H T 5O R—
Secretary of State , 605G - prorq; Lgne 43704
Room 203, Statehouse : T '
Boise, ID 83720 INTERSTATE TRUCKERS INSURAN E-Q'G'i'ﬁ-gmse:, . I #3489 20
GARY M, HENDRIKKSEN 3. Incorporated Under The Laws :
E of in *
PO, Bex %394 370
NO FEE REQUIRED B80IS: Ip %493- NO: 090991
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President: GARY M HENDRIKSEN 11259 VALLEY HGTS CT BOISE ID 83709
Secretary: MICHAEL R HENDRIKSEN 1320 W 2ZND MERIDIAN ID 83642
Directors: i
ROBERT G HENDRIKSEN 11975 KUNA RD KUNA In 83634
GARY M HENDRIKSEN 11259 VALLEY HGTS CT BOISE 1D 83709
DONALD G HENDRIKSEN 4240 BOT LANE MERIDIAN D 83642
MICHAEL R HENDRIKSEN 1320 W Znd MERIDIAN ID 83642
5. Nature of Business 6. | certify that this Annual Report has been examined by me and is to the best of my knowledge
LTIABILITY, PHYSICAL, & CARGO true, correct wtﬁ .
INSURANCE FOR TRUCKLINES Signature @ %«HM Date 10/15/90
\ Name fines” MICHAEL R HENDRIKSEN Tie SECRETARY-TREASURER




