i

Annual Report Form
Due No Later Than November 30,
1. Il'u'llaiil‘i'rng Arddress . Please Correct, If

Return 1g:

SECRETARY oF STATE
700 WEST JEFFERS O
PO BOX 83720

BOISE, ID 93720.008g

NO FEE REQUIRED
*h FINAL NOTICE wa

» Decretary and Directors
Managers or NLMnmbers (check one)

Office held Name Street or P.o. Addregs City State

BRi&I D Jheggoms 174 <. Jesswe o Loise o 43 705
Vircerr M girvcu 1785 M TRAIL cREEK prp vy ErGlE  Th 83614

6.

Signatur Date _/’-ﬁ _ ? ? |

Name Jueeor DA, wEA J_AC'K._._-___..___SQM Title % B
W ‘
UEDT = e T TS503




