st INSTRUGwURS QN REVERSE SIDE -0 FSSUED S OFQé~-1935™

o t’”’?d -1 7 ‘idaho Cor ratwnAnnuaIﬂeport Form = . Q 2 Rﬂg'stemd‘\m"tﬂ"‘foﬁ‘im NOTAPO BOX - ’_,‘*2
(o — — »e 0 [TIN SHAM "
? RotunTo e NoLn 4708 SANDHOLLOW. nu.é
C| Secretary of State [ TIM SHAW WERETORD NEW PLYMOUTH  Ip : 83655
§ :?&ng%ﬂ ol TIM CSHAW : S - :
# Sl 4708 SANDHOLLOW RD : : 3. Incorporated Under The Laws. of
: ”kéﬂfa%iw‘ * y , . ID ‘
. NO FEE~ EEQUIRE"D" NEW PLYMOQUTH ~ ID 83653 5323  [NO: 85572
1 4 Names and Addresses ofoﬁcers and Directors ' ‘ ‘ ‘ . |
President: llN\.'SMM 4108 Sardlolow fb.  Musd '-'jﬁmu-u\ 0. BUES 534
Secretary: Aol Shouod Y108 Somd Nolow R, M’T“tﬂ{nom%m B36SS-SABY
Directors:
| 5. Nature of Business 6. | certify that thi Annual Report has ined by me and is to the best of my knowledge true, cormect and
complede, : '
| Signature L4 pee_1- 13-95
\ Q«W Ma ﬂ'!wdw jj.uh Shaun mMj




