Armnual Report Form lz Registerea Agent and Office NQT A P.O. BOX

No. b ga4g4

Return to:
SECRETARY OF STATE

Due No Later Than November 30, 1930
. Mailing Address - Please Correct, If Mot Correct LYLE R. CJ3B8S
225 N. QRCHARD

o Box aaran oM COB3S-GRAY, INC.

BOISE, ID 83720-0080 “YLE R. ({08335 3JISE 0 83776
NO FEE REQUIRED 326 N. JRCHARD 3. Organized Under the Laws of:

x FIRST NOTICE % 3In[s: 10 AKT714 1D C A£424

4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Mames and Addresses of [ Managers or [ Members {check one}

Offic? hald Name Street or PO Address %!, Stat Zip é
W %ﬁ ,ﬁ/ 324 V. W friw M TB70E
m — aame ar abere

5. 6. 1 certify that this Annual Heport has been gxamined by me and is to the best of my
| NATuRe OF 3usiNess s:;::z‘:get y; I e Fb-76
\_ REAL ZSTATE Name [heq™ IYZE R. CoBAS Title&%ﬂ )
ISSUED: J7-056-1995% 21397
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-
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