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Return To _ Y-

1719 EAST T400 SCUTH
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WENDELL 10 R3355
3. Incorporated Under The Laws
of
10
NO: B&3S4
City State £lp
wendell LD 83355
wendell 1D 83355

Boise, ID 83720 RAMONA AL
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& FIRST NOTICE w So
NO FEE ReQUIRED WENDELL Ib 83355
4, Names and Addresses of Officers and Directors MUST BE PRINTE
Name Street or P.O. Address
Prasident:  hAmona Allen 17 19 & 3400 3
Secretary.  Iinda Hilles 335 3 1800 &
Directors:
frnie sites
Bdna Hoagland
Ella Jean Csborn
Nan Reedy

&, Nature of Business
Com Arts Council

6. | certify that this Annual Report has been examined by me and is to the best of my knowlgdge
frue, correct and complete.

Signature Ramona Allen W / Date 1/18/94
Name frma,” ! Ttle preshdeit J
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NEW ADDRESS VERIFICATION CARD
Check yellow forwarding labels on your mail when you arrive at your naw address. If
f name or new address information on the label is Incorrect, please send the
foliowing Information 1o your Postmaster at the City/State/ZIP Code of your former
address. Please print or type clearty.
YOUR NAME
ADDREES OF YOUR FORMER RESIDENCE:
. Apt/Sule/PO. Baw/R.D. No.:
No. and Strest
City, State, ZIP + 4 Code
INFORMATION SHOWN ON FORWARDING LABEL:
* Your Name
Apt/Sulie/P.O. Box/R.D. No.:
No. and Strest
Clty, Stme, ZP + 4 Code
CORRECT NEW

Your Name fiyr\:(’)‘r\ﬂ A”Gm " -
Apt/BulleiPO. BB No: AL e e d  (CQrm FAVAN (‘rp"urtlj
No. and Strest / 72,7/ i

City, State, ZIP + 4 Code (A M'Ph} Od Fos5<E
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