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INSTRUCTIONS ON REVERSE SIDE
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ISSUED: (0&~30-1990
; 2. Registerad Agent and Office
55791 Idaho Corporgtlon Annual Report Form ENRT L SONES
Due No Later Than November 1, 1990 i
Return Jo :

CHHHARETE——STRATION i _rrSs.

1. Mailing Address — Please Correct
Secretary of State -

5. Nature of Business

P Gu 20X T
Room 203, Statahouse PRISST LAKE EMERGENCY MEDIC NORDMAN 1D 83848 14
EHARLTE SFRATHOR #HANK JONES 3. Incorporated Under The La
P- 0- BOX 3 of Ia .
NOQ FEE REQUIRED NORDMAN I0 838438 NG: 055791
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President: HENRY L. JONES —— HCR 8§ Bcoyx Z.C_J’:E» < | PR’!EST LRrE D DIISL
Secretary: LEONARD /. PHitirbs Hers, Box 153 PRIEST  LAvEE, 0 ¥F358,
Directors: MITCH  GReEene . .. postmaAsTER | CAOLIN D 8382
TPRRE JUMNSON e HCO (, Bix 44 PGB M A A D 83348
Breve WEST . P e Bex  igs COO L i 8'332}

EMERT B e PAED AL SSQU'-CE
{ PNBLLANCED)

true, correct/ynplete. _
Signature . lt’k&ta(’ Q @/ébg‘é’?‘;&ﬂ_

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

Date

cq/ia/qu

Name o™  LEONARD A- PHiLiiPs

Title SECRETPRT

ot e ety =




