LoSUbb: LDo=su~ivyYy

INSTRUCTIONS ON REVERSE SIDE
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No. 63533 Idaho Corporation Annual Report Form 2. Registered Agent and Office
Return To Due No Later Than Novermnber 1 1990 LONNA GERSTNERI D.VIM.
1. Mailing Address — Please Correct 5 0-1 1 HAWTHORNE ROAD
Secretary of State .
EOmeS%-3S71;;ehouse HAWTHCRNE ANIMAL HOSPITAL, POCATELLO I0 83231 34
oise, LONNA GERSTNEPR
5011 HAWTHORNE RGAD S.L;corporithUnderTheLaws
NO FEE REQUIRED POCATELLO v 83201 NG: 063653
4. Names and Addresses of Officers and Directors
Street or P.O. Address City State Zip
Chubbuck D 83202

President:
Secretary:
Directors:

Lonna Gerstner

5014 Hawthorne
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5. Nature of Business
Veterinary Service

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

true, correct angl complete.
Signature %ﬁw M/ 0//}'\ Date ?/C}//g’b
J

Name %" Lonna Gerstner, D.V.M: Tile Owner /
/
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