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No. " Hllel ldaho Corporation Annual Report Form 2. Registered Agent and Office
Feturn To Do Mo Loter Than Movember 1957 WILLAM Oe THOMPSON
Secretary of State 1. Mailing Address — Please Correct () 288 WEST bRIDGE STKELT
Room 203, Statehouse g SLACKFQOTe EU
Boise, ID 83720 RE(: [/ FHOMPSON INSURANCE AGENCY, TnCe | 83221
SEC. o z@;} [AM O. THOMPSON .+ |3 Incorporated Under The Laws ENTE Hep
We BRIDGE STR - BOX H13 529 of
ary IO | JUL2g
‘ 87 Ju1. 21 PR3 T49 STATE GF EDAWY 3847
f#, Ngmes and Addresses of Officers and Directors
Name Street or PO. Address City State Zip
President: William D. Thompson P.0. Box 529 Blackfoot Idaho 83221
Secretary: William D. Thompson P.0. Box 529 Blackfoot Idaho 83221
Directors: William D. Thompson P.0., Box 529 Blackfoot Idaho 83221
Dee Findlay Route #1 Sterling 1daho 83279
5. Nature of Business 6. | certify that this Annual Report has been examined by me and is to the best of my knowledge
true, corrgct and complete
TNSURANCE SALES sgmmﬁ (320 %)@15 e 7-17~-§77
\. Name fy/red; William D. Thompsbn Tme President y



