oL SSJUED S

J{-Jé=1¥¥)

fh:l ' _9. :5'525 ““““ . ‘_'ldaho CQrporat_aQn Annuarlrﬁeport Form {2 Registerad Agent and Office NOTA P. O BOX )
i LR f P R T Co [TRATE °DH:Q5
A Retun Fo . ’Uem‘ﬂﬂfﬁfmﬂmmmﬁﬂﬁs . {27327 PIONEE® RO
- A PN Cotres .
Secretary of State S WRETE b PARMA Ip 83460
;ogm;an : ‘IR& £ FNERS o 1
PO 3IX 686 3, Incorporated Under The Laws of
« PERA PP L | T | Y
NG Faw REQUIRED ""aAaMﬁ ' £ ID 83660 W0 $%s525
¢ : '
.:ﬂ‘
4. Names and Addresses of Ofﬁcers and Dlrectors _

President: j;da, Po;;»’e P'S T 2702 7 Pom'ée{ )()o ?A/{Ay,«g? —df ?35‘{0

Secretary: [ DI o

Directars: He lea

‘?
5. Nature of Business 6. | certify that this al Report hag been examined by me and is to the best of my knowledge true, comect and
- complete. \’)‘u
& m s Signature N S < s
L P 7 Name “W‘“’ L g I“bwé-? 7 g Title lew .




