Na. P vactT Annual Report Form . |2, Registerad sgert and Office NOT A P.0. BOX',
P c1J555% Due No Later Than November 35, 7 7%
| Return to: b W ILLTaM  3¥L-=3
' SECRETARY OF STATE 4CR [ 51K 7PIE
TO0 WEST JEFFERSCN e T ’
| BONSE, 1D 83720-0080 WILLIAM 3YLZR IINNTRS FERR ID 83335
|| MO FEE REQUIRED nLR 35 39X 73¢ 3. Organized Under the Laws oF
‘! Ml BT HET NOTICF o ADNMERS FTpay I0 <3275 Lh r1OsAS S
- |4 Corporations: Enter Names and Addresses of President, Secretary and Directors
-Lionited: Liability Companies: Enter Names and Addresses of 3 Managers or U Members (check one)
;1 i Ciifiie, bedd: Name Street or P.O. Address, City State Iip
| W%wﬂmi' witbam Byler WO Box L0 Bonness Ferry TID 83805
| Serdlory whTen Byler HeR b Box 378 fomess Fesry ID &30S
1 Dwrector Edn By Hew o Bok I7C Loy Fesr ID 83805
Drecton, SekF ByleR HeR, Lo Box 230 Donners ferfy . I B3OS
"ﬂm G. | certify that this Angual Report hassbeen examined by me and ig tg the best of rmy
‘ MATURE JIF I JSINES 5 knowledge: ty L, cpyfrect. Mte. / /
C:GMS)E LER Y T T Signature @1? A N— Date Z / 5: 7 é
C e i ‘ — .
: ANY LAWFJ. Name gz;":‘;,“’.&'l&m ; E:f;t / e~ Tive _Afgngger /J
. 24171

TSSUEX: J7~36-1995




