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* FIAST NOTICE »
NQ FEE REQUIRED

Due No Later Than November 1,

bRy Mediboe

PRIEST RIVER EMT
LES KOKANOS

202 CEDAR STREET
P.0. BOX 635
PRIEST RIVER

ASSOCIATION,

' {4. Names and Addresses of Officers and Directors “

JUDY KOKANOS
JEANNE BANKSROND

Name
Pregident: [.ES KOKANOS P.0. BOX 635,
Secretary: SHERRY MUNDY RT 1, BOX 539,
Directors:  JOHN ZIESKE P.0. BOX 1084,

P.0. BOX 635,
P.0. BOX 1585,

L~ L L ) T c ﬁ ‘“ re—
2. Registeréd Agent and Cifice NG:I:‘A PO, BOX )

LES KODANOS
202 CEDRR STREEST

1 | PRIEST RIVER D BIR54
3. Incorporated Under The Laws
of

1D

38212

Clty State £lp
PRIEST RIVER ID 83856
PRIEST RIVER 1D 83856
PRIEST RIVER ID 83856
PRIEST RIVER ID 83856
PRIEST RIVER ID 83856

6. Nature of Business

VOLUNTEER AMBULANCE
SERVICE

L

true, porrect snd complete.

natu / ):L( m/ﬂf

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

pste 8-23-93

Name hie” SHERR® MUNDY ¢
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