@. C1118790 Annual Report Form 199 |2 Registered Agent and Office NOT A P.O. BOX
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R%&%Eﬁﬁvormﬁm 1. Maifing Address - Please Correct, if Not Correct 1500 KTwAELRY 20 311
ggogg)isgB;ggFERSON HOSPICz VISTui3, IaC. ] |
BOISE, ID 83720-0080 JIN FALLS ID 833N
NO FEE REQUIRED 1540 CIMoERLY RD 411 3 Organized Under the Laws of
* FIRST NOTICE * TWIN FalLLs$ 10 535101 10 €111870

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of {J Managers or J Members (check one)

Office held MName Street or P.O. Address City State Zip

Pres. Richard Hammond. P.O. Box 2138 Twin Falls, 1D 83301

Vice Pres/ Claudeen Buettner 2082 Stadium Dr. Twin Falls ID 83301
Secretary

Treasurer Jay Bride 1300 Kimberly Rd. Twin Falls, ID 83301

Laurence Martens 660 Shoshone St. E. Twin Falls,ID 83301

Flo Slatter 2334 E. 3700 N. Filer, 1D 83328

Rosemary Boessen P.0O. Box 1962 Twin Falls, ID 83303

Buck Boss 2071 Concordia Way Twin Falls, ID 83301

Eric Clark 104 Lincoln Twin Falls, ID 83301

5. Signature of Nevi rgistérdd Adent 6. 2334(.1:7.5‘3;7;‘;'3"(;')~ N. Filer ID 83301

Signature e t(’\ D ‘éﬂqm Date 7 /2{3 /q(f

meedor Tamala D. Slatter Director

\_ Name b Title —/
ISSUED: 07-02-1%99 3513




