INSTRUCTIONS ON REVERSE SIDE

. T2 !

- ow ‘

£ . i } ™
No. 243 i ldah’o Corporation Annual Report Form 2. Registered Agent and Office NOT A P.O. BOX
%mm - wve 8 No Later Than November 1,1§ %1 | ™ARTIN Me LANSFR
FoMaiting Addecss ~ Please Coreect i Mot Correect 7630 NE T24TH 5T,
Sacretary of State ‘ o
Room 203, Statehouse M h [ i ek
Boise, ID 83720 Tﬁf‘?; IN,i' ANS e KIPKLANG WA ¥BDl4
M RTIN o LANSER 3. Incorporated Under The Laws
7638 NE 124TH 5T, of
HNO FEE REQUIRED KIRKLAND WA SB8QOT4 NG D703Rg
4, Names and Addresses of Officers and Directors |
Name Street or PO, Address City State £ip
. ] .
Pesident 27727240 A7 Ao aISER /e3P VE 2y Zor (fe«wﬂg WA Fo3/
Seclay. Loss B LBASER Z y 7 ”
rectors;
/%%? rr) ) ABAISER /1 . ) ,
I Fa
5. Na of Business 6. (Tertify that this Annual Report has been exampined by me and is to the best of my knowiadge
tPue, corrget and complete.  « /
e 7 vae SR - P/
L CTIAl T fRES ST




