Do T ‘ Annual Report Form ‘} 998 2. ﬁeg|stereci Agert dnd OTflce NOT A P 0. B_Oh
Due No Later Than November 30, DALE VAN KAMPEN :

1. Mailing Adcdress - Please Correct, If Not Correct 1353 N. YELLOWSTON £
VAN KAMPEN, INC.
PALE VAN KAMPEN
1353 NORTHGATE

Return te:

SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, ID 83720-0080

NO FEE REQUIRED 3. Organized Under the Laws of:
* FIRST NOTICE = I0ARC FALLS I0 33401 I £ 2379

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Cempanies: Enter Names and Addresses of [ Managers or L) Members (check one)

IDAHO FALLS ID 83401

Office held Name Street ot P.O. Address City
PRES. DALE VAN KAMPEN 3513 SToNERBsok IDA. F&m J:m gqu.
SECRETARY MARBA RAE VAN KAMPEN « n :

DIRECTOR  BLAKE B. VAN KAMPEN 258 PLANTATION CRCLE I. *
DIRECTOR RoBB S, VAN KAMPEN 145 TAUTPHAUS DRWE T.E o gifoh

5. Signature of New Registered Agent 6. >
Signature % Li- A ﬁ
Name ﬁn";‘;;”_mLE VAN £AMPER Titie _@ ‘ ) .
x =U¥= - 8T7E

DO NOT TAPE OR STAPLE 1




