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MESTRUCTIONS ON REVERSE SIDE ISSUED: 06-30~19%0

[ n v
No. 4418 ldaho Corporation Annual Report Form 2. Registered Agent and Office
Return To Due No Later Than November 1, 199( TINA ALEXANDERSON
1. Mailing Address — Please Correct 300 MAIN STREET
Secretary of State
ggg:fg%sﬁ‘;;‘*h““se YOUNG wOMEN'S CHRISTIAN ASS LEWISTON 10 83501 7
' TINA ALEXANOERSON 3. Incorporated Under The Laws
300 MAIN STREET of :
NO FEE REQUIRED LEWISTON 1D 871501 NO: 021618
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President: Dolores Arnold 233 Preston Ave Lewiston D 83501
Secretary: Toni Workman Rt. 2, Box 1-F Culdesac ID 83524
Directors: Tina Alexanderson 610 8th St. #5 Lewiston ID 83501
5. Nature of Business 8. | certify that this Annual Report has been examined by me and is to the best of my knowledge

w - P J\_,DS'.\‘t- true, correct and comzete.
Signature m}&d. MMJ Date 1= 1 "q D
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