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- ¥ : MRS TEIN RN LEWEL R A
(,; 105194 B idaho Corporation thﬁéli Report Form 2. Registered Agent and Offica NOT A P.0. BOX *
- TAMMY SANT
r 111 W % STREET
Relpm 1o i Mailing Adaass - Flise Carecn el Do
Secretary of State  SHOSHONE CHAMBER OF ceMMERCE IN SHOSHONE ID 83352
700 W Jaffarson TAMMY  SANT
ggs&m;; 8:;7230 0080 PO BOX 575 3. Incorporated Under The Laws of y
~{e* FINAL NOTICE #= - ) 1o ’ k
NO FEE REQUIRED SHOSHONE 1D .83352 r‘b 106194
4. Names and Addresses of Officers and Directors *
‘ Name Street or P.O, Address City ;Slate  Postal Code ]
President Melody Russell 317 West D Shoshone ID 83352
Secretary: Beth Jensen P.0O. Box 6 Shoshone ID 83352
Directors: Judy Ford 514 N Apple Shoshone ID 83352
Gary Russell 317 West D Shoshone ID 83352
Tammy Sant 111 West B Shoshone ID 83352
nobert Lewin 215 vast B Shoshone ID 83352
Gladys Shaw 504 East 5th Shoshone ID 83352
Mary Kay Bennett 214 Fast B Shoshone ID 83352
Virginia Churchman 412 West D Shoshone ID 83352
Larrin Sant 111 West B Shoshone ID 83352
5. Mature of Business 6. | certify that this Anhual Report has been examined by me and is to the best of my knowledge true, comect and
' complate. W
Non-Profit Signature M # pate__W-VS45
Community Service Name Tow _Bethh Jensen Tie DL TADLL ).




