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Secretary of State

boMaahimes Adediee,

No. "0 107 Idaho Corporation Annual Report Form 2. Registered Agf’"t and Oifics NGTA P, BOX
He JAMES MAGNUSON
Return To Due No Later Than Novernber 11995 B16& SHEN’:“AN AVENUE

Hospitality

true, correct and

Kelos CORP, COCUR DYALENE TD #iR14
R 203, Sta
Booal:l. D 337250"0"” TOM  MAGNUSON
BOX 469 3. Incorporated Under The Laws
*x FINAL NOTICE wa« of 10
WO FE® REQUIRED WALLACE ID 37873 NO: 92187
' [ 4. Names and Addresses of Officers and Directors MUST BE PRINTED OR TYPED,
| Name Street or P.O. Address City State 2
President: Thomas R. Magnuson Box 469 Wallace 1D 83873
Secretary: Mark W. Absec Box 469 Wallace ID 83873
Directors: Thomas R. Magnuson Box 469 Wallace ID 83873
5. Nature of Business 8. | certify that this Annual Repgrt has been examined by me and is to the best of my knowledge

Date /0/22/93

Tle Secretary y,




