INSTRUCTIONS ON REVERSE SIDE oo T ‘
4 i i
No. -oc7s B Idahd Uommtimﬁnnual Report Form _ 2. Registerad Agent and Office NOT A PO, BOX
A n “m.zmmmmmbw 11991 ““““““““““““ VARY THOENTON
erwrn 16 T R B e Y10 12Th, AVENUF WEST
Secretary of State . —
:g;'ﬂfg%ss?'z?hw“ MARGUERITESEREKAK LODGE ko GOOLING 10 #3%1n
o MARY THORNTON 3. Incorporated Under The Laws *
310 12TH AVE W of 5
NO FEE REQUIRED, . GOODING Ib #3370 NO: N79575
4. Namee and Addresses of @ificers and Directors

214 :L’(LM /7 //Zéw %7 S £33
:\/z’ a_) .%u 647/ brs s ‘', /0

,1/:?/“ //7'4 f/j/ﬂfﬂ’

[
5. Nature of Buginesa -7 g 8. | certify that this Annual Report has been examined by me and is to the best of my knowledge
Yy 7;4 < mgi s /N( "ﬁ%” true, correct and complete.
f#% mtum f/QRbMG f‘\‘f:fff) Data {fxé/ 7.3 /‘7‘:’/
\. L Lpt, 2.r u’ﬁ»h

. vy
. 77




