S

INSTHUCTIONS ON REVERSE SIDE

ISSUED JULY 1, 1989

y B435T . 2. Registered Agent and Office
No. Idah\o Corporation Annual Report Form JORN L. HEPWORTH
Return To Due No Latef_' Than Novermber 1.1989 SHORELINE DRIVE
'j Sesietary of § 1. Malling Address — Please Correct FEI51
O pecreiamy o Suate RETIREMENT PLANNING, INC. BOISE I 83702
. Room 203, Statehouse
' BoiseR ID(EBAZB ) JOKRN L, HEPWORTH
e e 6 SHORELINE DRIVE 3. Incorporated Under The Laws
SEC.OF STATE of IDAHO
NO FEE REQ Ii BOISE 10 83702
‘89 JUL. A 11 ‘02 NO: 86351
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President: John Hepworth P.O. Box 8627 Boise, Id. 83707
Secretary: Layne Hepworth P.O. Box 8627 Boise, Id. 83707
Directors:

5. Nature of Business ,
Insurance Sales

true, correct and complete.

6. | certify that this Annual Report has been examined by me and is to the best of my knowledge

Signature P Dats 7=12~89
Name (iece John #. Hepworth _Tte Pres. )



