INSTRUCTIONS ON REVERSE SIDE
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B e T TRET - TI

-

: (No. 80439 Idaho Corporation Annual Report Form 2. Registered Agent and Office )
. Pue No L o M DORIS PHILLIPS
Return To @ No Later Than November 1.498¢ 1985 OSTERLOH
1. Mailing Address — Please Correct 80439
Room BOA. Stshpuse PORIS '/ INC. TWIN FALLS 10 £330
Boigagg)gqnou DORIS PHILLIPS
S ATE 1985 OSTERLOK 3. Incorporated Under The Laws
of IDANG
BQGJWEQEREEHPIF&QG']TMN FALLS 10 83301
NO: 80439
4. Names and Addresses of Officers and Directors '

Name Street or P.O. Address City State Zip
rser: Moo le phi/lpe ) agrOstey A Ty fak Td £330
Directors: Do /s /DZ ///,/as‘ [9&’5687&87&/' TwW fn )Ca//s‘ /I:)/ @‘533/

Wesje Phillips 1965 0sTe »loh  Twimfills Tk g 330
Duris PAIips 1965 Cater (oA T0im salls Tt ¢ 330
5. Nature of Business 8. | certify that this Annual Report has been examined by me and is to the best of my knowledge
true, correcttand complete. . .
Signature M % Date 4—/ T~ 5 7
L 5&1}\, Name B2 ” DoRLS PHELL PS Tte Jec. - Tre y

e



