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(No., - '9ueY ldaho Corporation Annual Report Form 2. Registered Agent and Office )
Return To Due No Later Than Novermber 1. 1 ga5 GLORIA He CARTAN
i — INEL K 163 EASE ¢ STRTL
Secratary of State 1. Mailing Address — Please Correct L3969 ig:HShE:LLEVAl;IN LY
Room 203, Statehouse . o | oy ' CNTERLD
Boise, ID 83720 ALCIHOLEC REMABILITATTION ASSOCLA| 8340 - v
e GLOR kA He CARTAN 3. Incorporated Under The Laws 0 1988
163 EAST ELVA of 0CT 20
ey o : I0AMU FALLSe IDAHO |
BOnTen fm g 53 8340 L ! STATE OF IDAHO
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
Prasident: Forde Johnson P.0. Box 1021 Idaho Falls ID. 83401
Secretary: Donna Nelson 925 Wheeler Idaho Falls ID. 83401
Directors: Nile Brown 120 Webster Rexburg ID. 83442
John Lee Rt. 1 Box 188-B St. Anthony ID. 83445
Wylie Snarr 585 N. Capital Ave. Idaho Falls ID. 83402
Wes Deijst 1325 S. Holmes Ave. Idaho Falls ID. 83401
George Petersen 485 "E" Street Idaho Falls ID. 83402
Eugene H. Smith 1548 Falcon Dr. Idaho Falls ID. 83401
Van Landen 3647 N. 57 W. Idaho Falls ID. 83401
i
5. Nature of Business 8.1 certify that this Annual Report has been examined by me and is to the best of my knowledge

Date /{// 7/?51
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" Donna Ne Fsan

Tite Secretay/Treasurer
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