~nual Heport Form . 1 9? ol
Due No Later Thap Novernber 30, '
1. Mailing Address . Please

CHRISTINA R THOMPS ON
1340 EVERGRE=H

Correct, It Mot Correct

Ree STANLEY CO.r InNC.
CHRISTINA R THCMPSON

T /f{:@’?‘ o2 f
NGO FEE REQUIRED 2

3. Organized Under the Laws of:
* FIRST NOTICE =* I0 &3=4m1

: ip £11571&
4. Corporationg: Enter Names ang Business Addresses of President, Secretary and Directors
Limitad Liability Companies: Enter Names ang Addresses of [ Managers or Q Members {check one)

BOISE, 1D 83720-0p80 TWwIN FALLS D 83301

STAVLEY ‘

g Office held Nama Street or P.0. Address City State Zip

| Fess, Chersting £ Tummon oy, 198 STaaney Io.  £329p
| V-t CHRELES K. Tromeson) 70 Box 108 Ity To  Poane
5 Signature of New Registereqd Agent 6.

Signature LAULLTIM 4 LLIMGIEN ) Darg __ 727 - 5F

Name frte (s sy i 42 Tt e (s s . J
DO NOT TAPE OR sTApLE N2 e

58UED: U7-03=7993




