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No. ° <7 ldaho Corporation Annual Report Form 2. Registered Agent and Office
Return To Due No Later Than November 14979 Aary Owens
Secret { State 1. Mailing Address — Please Correct §Y779 HC 65, Box 1071 30000
Room 203! Statéhouse - o * Howe, ID 83244 '
UNTATE HC é5, 30X 1071 3. Incorporated Under The Laws
v”'ﬁ?@gmléﬁ * % of IDAHO ‘
NO TFEE REQUTRED]( 2pHOWE I0 83244
ND: B972%
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President: & HE LS Zx7/ Mlozee %/ Er29¢
Secretary. 7 /W_/épu—— s ¢ X s
Directors: W W y 7 s
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 W.
ﬁ/’?m Signature /% W Date /& / P /g?
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