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_ Idaho Corporatlon Annual Report Form TEY D. WELLS
Return To Due No Later Than November 11989 _ 705 E. /}#5’ 50 N
1. Mailing Address — Please Correct IGTLE 7
Secretary of State LLS, INC. SHELLEY 10 83274
Room 203, Statehouse )
if:i. C, U9 5p h: 705 E. 1550 N. 3. Incorporated Under The Laws
i of IDAHD
o REQUIRED [SHELLEY 1D 83274
E'U 10 fif 59 11 NO: 39748

4. Names and Addresses of Officers and Directors

o i ek el x:»-.nmﬁbw

Name Strest or P.O. Address State
President: % 708 E£. 1650 ﬂ/ 5;4&/&% .ﬂ ?\32 7(/
Secretary: o TS \/foe_//_s ,(55/4/- 700 E, '
Directors: /%? 9 T05 €. /550 v 543//3% :_D::/ 5}32—74/
/557 4 700 €- " ‘! /s
Shelley Zd  §327y

M/gz& 05 E. 1550 A

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

true, correct and complete.
: ) Signature Date / ﬂ )_ 4/ f;
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