/ﬁo. C

4145 Annual Report Form 1935 |2 Registered Agent and Office NOT A P.0. BOX\
— Due Nq.Later Thén_ November 30-, TLLEw ANDERSIN
SECRETARY OF STATE : 233 N ARTHUR
700 WEST JEFFERSON SCOUTHEAST IDAHD IN=47wp SERY
BOISE D 0080 .-“:;::Ev ANDERSDY PICATELLD ID 83234
NO FEE REQUIRED 205 ¥ ARTHUR 3. Organized Under the Laws of:
* FIRST NOTICE =» POCATELLD ID 23224 0 £ 84145
4. Corporations: Enter Names and Addresses of President, Secretary and Directors

Limited Liability Companies: Enter Names and Addresses of O Managers or Q Members (check one}

Office held Name Street or P.O. Address Qti State Zip
Presidese+ Victoria teoveless Fes Roeseve i~ Focateiio s 220/
ﬁer.raﬁu:y Dave i Po.Box 304 Pocateilo o rsao/
Megt berr Sr. Jansce. Ofs Po. Box e4o Prcatetio b ) 33 JO‘JZ
Mern bevr /’fajj:'a, Grles /2 8o Colﬁje- Rd Focatello o §3204

Memt ber Howard Mitchell 250 5. 4+h R 155 = Peatello oo g3zo {

NATURE JF 2JSINESH

IN HOME SERVICE FOR fL

knowledge tryg,'correct and co te.
Signature )

DERLY
Name

6. | certify that this Annual Report has been examined b

T _Enlfen, M. Andersont  Tive M&&@g

Y me and is to the best of my

74590

ISSUED

A

I7-d5-1575

1189



