HAnnual Heport Form Tig s L‘ Fleg steres Agent ann Office NOT & P, BOX

(No. ¢ 92755 9 . ovombor-
Due Mo Later Than Movember 30, YVRIN L SOUIRE
Return to: | 1 iling 285 - Please Correct, If Mot Corres S HJ LR
SECRETARY OF STATE 1. Mailing Address - Please Correct, If Not JrrE t 12225 RRAAND AVE
700 WEST JEFFERSON JRCFIMNG SIWANIS FOUNDATTOIN,
BOISE. 1D S5020-0080 - C BURNHAM, SELRETARY JROFING ID 83544
NO FEE REQUIRED 10522 HARTFIRD AVE 3. Organized Under the Laws of
o FIRST NOTICE * QROFIND ID 33544 27%27 i3 £ 32755
4. |Corporations: Enter Names and Addresses of President, Secretary and Directors
:Il.im‘imad! Liability Companies: Enter Mames and Addresses of [ Managers or L Members (check one)
| |ofice hetd Name Street or P.O, Address, City State Zip
ﬂ?‘l@ESlIDENT VERN J. WELTER 12285 GRAND AVE. OROFINO ID. 83544
N
SECRETARY L.C."BOB" BURNHAM 10522 HARTFORD AVE OROFING ID. B3544
DIRECTORS: LARRY D. CQOONTS 802 WALRATH AVE OROGFING ID. 83544
STEVE R. CLACH 210 CENTER ST. OROFINQ ID. 83544
GEORGE MOORE 1090 WELLS3 BENCH RD.ORQOFINCQ ID. 83544
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knowledge true, correct Ane ”,r.- te.
Signature NCglerd el i@ ¢ ZL. Date :

N - Title S REREPARY—
B o) < BURNHAM TTT e R ~

TSSUED: J7-G6-1995%

““““

11671



