STATE OF ID «"\qi
BEN YauRS) %"‘% R

\ SECRETARY OF STRLE cuom R " |u.5. POSTAGE PAID

g S Boise, 1D

700 WEST JEFRBRBON.. Wiveeé . —- ,
PERMIT No. 1

PO BOX B3720 i e~
BOISE, 1D 8372Qﬁg‘_ﬁ;@_;ﬂ“’f o

o T g —m ‘rBAHO ANNUAL REPORT FORM C 155688
;ygE’TURN SERVICE REQUESTED Use}his form to file online at www.idsos.state.id.us

< e ——THIS IS THE ONLY NOTICE YOU wiii. RECEIVE
-7 P

FRONTIER CORNER UNIT ONWERS ASSOCIATION, INC.
HARLEY WILCOX
26 E ASPEN

vicror, 10 -

.



