H;;lo. C 59547 Annual Report Form 4924 |2 Registered Agent and Office NOT A P.O. BOX)
Due No Later Than November 30, ALAN NEIL BYERS

Return to 1. Mhailing Address - Please Correct, B Mot Correc
SEE:HETAHV OF STATE 1. Whailing Address - Please Correct, B Mot Correct 330 SKYLINE DR
700 WEST JEFFERSON SLACK, INC.

B 0080 ALAN NETL BYERS LEWISTON Iv 83521
NO FEE REQUIRED 330 SKYLINE OR 3. Organized Under the Laws of:
* FIRST NOTICE * LEWISTON ID 83501 1D C 59587

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

Office held| Name Street or P.O. Address City State Zip
/%'MWM’ Aead A.Byses 3o Sevipme de. Atwisrar , T4 §350/
 Vick- fessigenr Go vl o Byes Bo1A Geho ks J. 4L Ewisiard, T4  F35U
SeL -TOEAS  frssy = BviRs 330 S<ye e J4  Lewisiod, T F3501

6. | certify that thig.X
MATURE 0F IJSINESS knowledge trye <6

] Signature ’» Diate L 576 .
i RESTAURANT Name SL)W A Title A‘ﬁglﬂﬂr/

(A

ISSUED: 27-06-1996 10516

““““““““““““““““““““““““““




