{No. T Annual Report Form 4573, |2 Registerad Agent and Office NOT A P.0. BOX) -
S Due Ne Later Than November 30, np =gt . .

Return to: . II2EIT Jo PIERCE
SECRETARY OF STATE A7 TLm ST, ‘
700 WEST JEFFERSON TCTY No.

PO BOX 83720 LETV. 1 3 u In 83314
BOISE, (D 83720-0080 411 T 44N T |
NQO FEE REQUIRED L - 200 N 3. Organized Under the Laws of:
A FIRST NOUTIoE * 3hal ID 3%315 D L 94435
4. Corporations: Enter Names and Addresses of President, Seeretary and Directors
Limited Liability Companies: Enter Names and Addresses of (0 Managers or 1l Members (check one)
 heddl Mame Strest or P.O. Address City State Zip
1P Y T Blawy "rca S A Begd dqos N Buhl, 20 Fazg
‘ -w"\lﬁwohr Nasle. Weayer 10 W Nes 0 Bk 23 S3ack
[T Rabawld-J Preres. fa.lne e ; Bkt TB WAV
Buastbors Banid €. b doidine Prenca. B Ohhaswe Flace ﬂh,“__w M.Coarnlia. 29765
B vt Keymnets Foree ga Gue 3370 thw v e g
Divechurs James v Wi Flece  yras joq w E K’ uuh‘l&m‘ a:ﬁ
Drreasburs Ve v Janmiee Comad 447 S, Zumeduded Wy Buisa, 2D BITIL
Duresber hewis C Wosser joqaa E  afi Spokave, WA 19206

MATURE JF 3JSINESS

Tv BYJADCTASTING

-

} 6. I certify that thiz Annual Report has been examined by me and is to the best of my

knowdedge tnyg
Signature

nd coemplete.

Name

Date F/E ,«@é

ﬂm,“_&a&;ﬁ&fﬂ% Title

IT=06-13%5
X

B -~

I13%Gucus

4147



