208-245-5441

07:35; Oaam 04—19—2016 3/37
No, U 93204 UUE TIU AWl Lhiatl AP DU, eULL Boxy e s
Retum to: Annual Report Form MARYAKENNON Amanda Beckney
SECRETARY OF STATE 1. Malling Address: Correct in this box if neaded. Y2 SP"“ Lo
450 N 4th STREET RIVERSIDE CEMETERY ASSOCIATION, INC. SANTA—ID-83866 Fernwood Vo 1
MARAKENNON A
ROISE, ID B3720-0080 anda Beckne
PO-BO¥E3+ PO BoY 25| T pw— 5
SANFA-ID-83866 Fer nvwood, \d 83330 New Registered Agent Signature. Anspndp, Beciches
NO FILING FEE IF kQ)NW\&
RECEIVED BY DUE DATE N\ &@lﬁﬂpj\

4. Corporations: Enter Names and Business Addresses of President, Secretary, Diractors and {(optional)} Treasurer.

OfficeHeld Name ... StrestorPOAddress Cty State Country Postal Code
Pres, Wm D. \-\nl.ui He- '—\ Box Bl Fermutod  1d &mwdh 636-30
Vit Pres. 2ii Hm_g, = " v
See Hreas. Amanda Beknir Po Box 295! Fernwood i Ruuwsh 83830
Dw:cm Patricia lewis Po Box 34> Fernwood 4 Boravah 93830
. Kennetn NelSon Po Box 2% Fernwinod |1 By uwal 83830
w Jean MmeQueen Po Box 24 Fernwood  d  genuwa 83p30
N Canole ”‘““4 ) -4 -Box Sb frnweed 14 Ruw gl 83830
15. Organized Under the Laws of:
IDAHO WML oater ], ,)n 7
C 53284 Narne (type or print): Amdn/fm BKKKM}’ ﬂﬁe:nm[n:m
Issued 03/06/2012 by CiH 118523

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



