MNSTRUCTIUNS ON REVERSE SIDE PN v o M e

' Y
No. Y Idaho C irpomion Annual Report Form 2. Fiegistered Agent and Oftice NOT A P.O. BOX
‘ 7o Than November 1,199 NORMAN R, GAQ.INGTON
Secratary of State b MLt r'"hv:‘lrlili'l v e Careect 3E Nt Coreect 1180 LOCUST NQ.
B a0 Ut | MAGTC VALLEY ADJUSTMENT BUR | TwIn FALLS To  °3%01
DONNA GARLINGTON 3. Incorporated Under Tha Laws
TOG. END AVEMNUE NORTHM of ip
NG FEE FEGUIRED TWIN FALLS ID 53301 NOT 026839
4. Names and Addreases of Officers and Directors
Name street or PO. Addregs City State Zip
gmm]:;_ Norman R. Garlington 9113 Maple Hill Dr. Boise, = Idaho 83709
Dlmctom:‘ Mary Lou Crane 1608 9th Ave. E. Twin Falls Idaho 83301
Donna M. Garlington 9113 Maple Hill Dr. Boise, Idaho 83301
5. Nature of Business 6. | certify that this Annual Report has been examined by me and is to the best of my knowledge
true, correct and complete.
Collection Agency re Q% a . ﬁ prs s ¢ Dale 7-29-91
\ Name e ry Lou ®ran i Title Manager




