‘%-‘3:;{' LT T T - - INSTRUCTIONS ON REVRRSE BiOE .. TsRpEE N7-04-1905. .
%0 BY&4 s Hdhfho Curpurahon Annual Hepurﬂ: Form 12. Registered Agent and Office NUTAPD BOX h

jda WALTER SINCLAIR .
: TE}& 'EN'Q Mi Now# F“'I} BUX 33!5

ilim To

Secretary of State cwmumm CARE r:r-:mm, INC. THIN mu.s 10 83307
700 W Jeffarson JuM H‘UTCHIMHS
P.0. Box 83720 . | n S e T T -
Buise, I 83720-0080 162 SLAKE STREET NORTH 3. Incorporated Under The Laws

% FIRST KOTICE = ' Sl

KO FEE REQUIRED TWIN FALLS 1o 83301 NOT aaaaa

‘Names and Addrésses of Officers and Directors P s ST e
Name Street or P.O. Address Gty State  PostalCode

mﬁx IJAMES m. F/@F’@ﬁﬁgs 325y WoablRpeg M Twin Fatts 17 83230/

 Directors: Lipnve s, HuTetin wgs H Iy i’
| 2AmE ps  pEwg

‘ "E Mature of Eusmm 6. | certify that this Annual Report has begn examined by me and is to the best of my knowledge true, correct and
| T wTtemeiare cARE P~ 7- 34
| (P« Mm/mﬁmﬁ;ﬂﬁm e AOER )




