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Reinstatement Annual Report Form (NOT A P.0. BOX)

no. C 83766
Return to: ADMIN DISSOLVED 07/08/2009 MADGE E YACOMELLA
SECRETARY OF STATE | 1. Mailing Address: Correct In this box if needed. 323 5 MAIN
CHALLIS ID 83226
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PC BOX 83720
BOISE, 1D 83720-0080

REINSTATEMENT FEE

pue: $30.00

CUSTER LODGE NO. 21, 1. 0. O. F., INC.
MADGE E YACOMELLA
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CHALLIS ID 83226
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INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



