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No. -::co4

ldaho Corporation Annual Report Form

ua No Later Than Novernber 1,169

2. Registered Agent and Office NOT A P.O. BOX )

ALGHA LANPHIESR

Reaturn To
dlieeey Aodedrees Plene Covrect WMol Cottee 739 GRAANGEMONT PLAD
Secretary of State 1 Wil Aodedr £ Covrect I Mot Correct -
Room 203, Statshouse INTERMOUNTAIN TITLE COMPANY ORGFINO Te 33544
Bolse, ID 83720 ,
ALOHA LANPRHIER 3. Incorporated Under The Laws
Pe Q04 BOX 872 ot
NG FEE REGQGUIRED OROFING 10 #3%544 NOs: Q74591
4, Names and Addresses of Officers and Directors
Name Street or P.O. Addrass City Staie Zip
Pregident: Aloha lanphier P.0. Box 844 Orofino Idaho 83544
Secretary: Cindy Grimm P.O. Box 1164 Orofino Idaho 83544
Directors: Aloha Lanphier P.0. Box 844 Orofino Idaho 83544
Vernon E. Lanphier P.O. Box 844 Orofino Idaho 83544
Cindy Grimm P.0. Box 1164 Orofino Idaho 83544

5. Nature of Business
true, wrmw
Title insurance Signature

\ Name Wi, Aloha lanphidr

6. | certify that this Annualletﬂeport has been examined by me and is to the best of my knowledge

paa 8-13-91

B

Tte President
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