INSTRUCTIONS ON REVERSE SIVE

: ‘ Lo - B} . i L.rt.}u:u WV Bl BN Al I . B
@01 a025%91 : idaho CorpomﬁmAnnual Report Form - 2. Registered Agent and Office NOT A:P.O. BOX %:]
) . PARRYL ZINBELMAN % |
Retum To DWM“‘”"’“"”‘" RT 2 30X 6704 ‘
T Lz Adelre:s e Do iR
E Secretary of State cumau S&MSE svsrws; Iwc. BLANCHARD ID 83834
U1 o defterson DARRYL 2IMBELMAN 7
: Boise, I §3720-0080 PO BOX 284 o 3. Incorporated Under The Laws of
G [* FINAL NOTICE »= | ” _ Id
1) NO FEE REQUIRED BLANCHARD I 83804 NO: 102591
| 4.Names and Addresses of Officers and Directors
S Name ‘Street or P.O Address : City State  Postal Gode
| | President  KaReN) ZxmbBez MAN  RT2 box ¢7oA Blavebagy 1D 83850y
; g?cgiwwr Dageyl ZxrmBetMars ATz Bex o704 BlaveHans T S3Fey
]J treclors: ‘
KAREL ZTMBELMAN  L72 Boy copn BLAWHARY XD K£38e¢
i DAy JrMBRetiMan AT2 Box exs BirklOHARD T §3¢04%
GEPREE BarMeTT FC Aok 2¢ BLANECHALYD 1y Gagn
a
: [5. Nature of Business 6. { certily that this Annual Reparl has been examined by me and is 1o the best of my knowledge true, comect and
! , complete. , _ A
&’J(MMESS Signature_al@AAALL eppndeianty / vate_ £}/ 18/
(_MSeALTING Neme ey —DALRGL ZxtBere ™ TREASULED J




