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2. Registered Agent and Office

1. Mailing Address — Please Correct___ (1), T

LARKY Mo CHRISTNGLN
The MAIN AVENUE SUUTH
Twlh FALLGe TOANY

Boise, 1D 83720 AGRICULTURAL IMNDUSTRIAL ¥ImnmnCin | 83301
[ARAe LARRY Ma CHRISTYEMBEN 3. Incorporated Under The Laws fore
TLZ "AalN AVENUE S0OUTH of o
KB LI K THIN FALLSe [DAHD '
517 719 09 gase STATE UF JOARY
4. Names and Addresses of Officers and Directors ‘ ‘
Name Street or P.O. Address City State Zip
President: Larry M, Christensen 712 Ma@n Ave South TwJ:.n Falls %g ggggi
Sacretary: Clayta Christensen 712 Main Ave South Twin Falls
Directors: Same
J/'

5. Nature of Business
FINANCE

8. | certify that this Annual Report has been examined by me and is to the bast of my knowledge

9/10/87

true, correct and comple .
Signature ) 'é”’"W Date
Name L Clafta Christensen Title
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