|N 0. C113%40 Annual Report Form 1437 |2 Registered Agent and Office NOT A P.0J. IB\O)i
> Due No Later Than November 30,

‘ . P . JUDITH A CHAMgY
R%EENHEAHV OF STATE 1. Mailing Address - Plegse Correct, If Mot Darrect 5579 W KUNA BD
700 WEST JEFFERSON F0SE OF SHARQN Eg WSHIFP. T _
700 WEST JEF ROSE OF SHARON FellOwsalr, I s o mene
BOISE, ID 83720-0080 JURTTH A CHARDY Ui b ele
NO FEE REQUIRED 3879 W KUNA RD 3. Organized Under the Laws of

* FTRET NOTICE * s A ID &%524 1D F113R840
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directers
Limnited Liability Companies: Enter Names and Addresses of Managers or B Members (check one)

Office held Mame Street or P.0. Address City State Zip
lcident ffrﬁf ;%r betlorn fJW amp F4 o ;Fﬂ
Vice-fasidef, E. Lo oy Darber %62/ Diene 5K Aarpe  FD ?;4: ¥
%”*‘"T‘ D ffes ‘f: Chan 5% 79 &, founa K Niena 9 Fi’:;;f

fechor J;«dfrft( ﬁdm? Sef§ i f@,,‘ £4d. ina L4 |

5. & =

Signature A ¥ Date

\ Name ﬁlm)‘ffm&%__ Title

TSSUED: O7=04=1997 ~ po NOT TAPE OR STAPLE )




