» INSTRUCTIONS ON REVERSE SIDE

(No,@ Jelil= ldaho Corporation Annual Report Form 2. Registered Agent and Office
; : L
Return To Due No Later Than November 1,y 944 GRANT Mo HAVEMANA
Secretary of State 1. Mailing Address — Please Correct 35119 HOUYE i g‘;{;} X 104 -
Room 203, Statehouse _ SALMONe LUAMO ENTERED
Boise, ID 83720 HAVEMANN HARDWAREy 1Ml 7
cnia b GRANT M MAVEMANN 3. Incorporated Under The Laws - 01 108
RECEHET o RT» Ly SBOX 194 of | A 22 109
SEC,QT AR SALMON [ DAMD .
a *gr‘é'js#ﬁ? STATE OF 10ARG
4. Names 3“;{ Adf“ass&ﬁ\&f CHic®rs and Directors _ b _ _
8'( - Name Street or P.O. Address City State Zip
President: GRANT MILTON HAVEMANN RT.. 1, BOX 10A SALMON ID 83467
Secretary:  CAROL JEAN HAVEMANN RT. 1, BOX 10A SALMON ID 83467
Directors:  GRANT MILTON HAVEMANN RT. 1, BOX 10A SALMON 1D 83467
CAROL JEAN HAVEMANN RT. 1, BOX 10A SALMON ID 83467
CAMILLE HAVEMANN SLAVIN 1101 BRYAN AVENUE SALMON ID 83467
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 an mplete.
RETAIN HARDWARE Signature g@j . e /—8-87
L Name 770 "/CAROL J. HAVEMANN Title SECRETARY J

ATEE TR Y STy ol




