| Annual Repert Form 1?'{;5 ]_z

' Due No Later Than November 30,

1. Mailing Address - Please Correct, If Not Dorrect
CaYahe CORPORATION

SUSAN MANFULL LEWISTON 1D 835M
931 BRYDEN

L SUSAN  MANFULL
931 BRYDEN

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

NO FEE REQUIRED 3. Organized Under the Laws of:
*% FINAL NOTICE =»» LEWISTON ID 83501 1D €123779

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of 0 Managers or 3 Members (check one)

Office held Name Street or P.O, Address State

Name City Zi
PRESTDENT  Sarr ¢ MANKULL g2) & BRYDEN La T 1D 83‘5%1
UZce-ARESIDENT Suorn & MANFAL Q21 ABRYOEN  Lewzstan  Tp  gasyl

5. Signature of New Registered Agent 6.

Dame o-tH~- 98

Name Jredor & Title Evea‘denT

ISSUED: TU-U3=T998 309
Y 1m0 ¢ DO NOT TAPE OR STAPLE 3, 73

o

Signature

ot




