Annual Report Form

(.

2. Registered Agent and Office NOT A P.O. BO)R

-

L 30) Due No Later Than November 30, 19725
Return to: 1. Mailing Address - Please Correct, If Not Dorrect MAPK _ ANDREASEN
SECRETARY OF STATE 3J E 2ND 5§
700 WEST JEFFERSON N
BOISE, ID 83720-0080 YARK L ANDREASEN S50DA SPRINGS ID B3I276
NO FEE REQUIRED 30 £ 2ND S 3. Organized Under the Laws of:
x FTRST NOTJCE & EONDA SPRINGS I BRZFA .« ID " 139
4. Corporations: Enter Names and Addresses of President, Secretary and Directo
Limited Liability Companies: Enter Names and Addresses of (] Managers or Members (check one)
Office held Name Street or P.O. Address City - State Zip
Partner Mark L. Andreasen 12235 N. Hwy 34, Preston I1D 83263
Partrer Bruce Naylor 4736 W. 2400 North , Dayton |D 83232
5. 6. | certify that this Annual Report has been examined by me and is to the best of my
SIGNATYURE JF CURRENT RA knowledge truey porfect agd cofiplete.
Signature Date _ 2~ &% G
Name E?ﬁ,“’_ﬁmk_L_MMTiﬂe _Pm:lum__/

ISSUED: J7=08«1995%

244



