NSTRUCTIONS ON REVERSE SIDE ISSUED: 10=04=19%0

~ : : ™
No Idaho Corporation Annual Report Form 2. Registered Agent and Office

55454
Return To Due No Later Than November T, Fo LEE MATHIE
1. Malling Address — Please Correct 54 NORTH MAPLE
Secretary of State . :
Room 203, aiohouse | MATHIE INSURANCE AGENCY, IN BLACKFOOT 1o 23221
Fe LEE MATHIE 3. Incorporated Under The Laws
BOX 339 of ib :

x%* FINAL NOTICE *x
NO FEE REQUIRED BLACKFOOT 10 83221 NO: 065458

4. Names and Addresses of Officers and Directors

Name Street or P.O. Address City State Zip
President: F. Lee Mathie 440 W. 350 N. Blackfoot ID 83221
Secretary: Mary E. Mathie 440 W. 350 N. Blackfoot ID 83221
Directors: F. Lee Mathie 440 W. 350 N, Blackfoot 1D 83221
Mary E. Mathie 440 W. 350 N. Blackfoot iD 83221
Vincent D. Mathie &40 W, 350 N, Blackfoot ID 83221
I . 1
5. Nature of Business 8. | certify nual R as feen expmi by me and is to the best of my knowledge
. true, correctgndc Dleté. !
Insurance Sgnatre [ T Jra pae  10-15-90
g Name (e . Le¥ MathieV\/V ~ V7 Tte President y




