LR I L I

| e _ R : zgsusng 3?»95¢1iii |
(No. 78324  Maho Curpuratmn Annual Hapurt Form 2. Registerad Agent and Office ‘
Re JOSEPH =IRELE

Due No Later Thmnhmnbw 1. 99,

Return To . - ' =
Secretary of State 1. M 1|I|r|g Address _ e ERET . ID\ 5. (D'U'\ 6:&’\)-\.:}_) : |
Room 203, Statehouse "LOMCEVAK, LIMITED COEUR DrALENE b 83314
P.O. BOX 83720 Re JOSEPH EYISELE ‘

Boise, ID 83720-0080 P, DL 30X 958 _ ' 3. Incorporated Under The Laws
*x FIRST NOTICE # = | | of b
NQ FEE REQUIRED COEUR D'ALENE ~ TID B3814 NG VBO34
4. Names and Addresses of Officers and Directors L
Name Street or PO, Address State

President: ja""t "“QDY\UTD'P Pb &b\"[ m ‘AO’\‘!AM —-LA.’J %
Secretary: Q}W\A.d : ~ w L |
Taont Honouokt’ A . IR TN

Directors:

A /
5. Nature of Business 6. | certify that this Annual éﬁ6rt ha n examin Y ,d1e and is to the best of my knowledge
‘ true, correct and complete.
19 N 'j ) "CJU/\t / 11 QOctober 1994
\ Bignature . Date
: Name (50" A ranklin B—Honorof Tie  President y

e ATy M o e




