MNSTRUCTIONS ON REVERSE SIDE ISSUED: Do=30-198y

No. 9138%

: T . .
Idaho Corporation Annugl Report Form 2. Registered Agent and Office

Return To

Secretary of State

Due No Later Than Novembdr 1,1990 QUINTONSNOOK

1. Mailing Address — Please Correct E,GU TE 1 BOX 4% Y

. RS E
gg;g‘lzg?éggéeht’use LEMHI POST & POLES, INC. SALNMON I R3467
' GUIN T ON SNOC K 3. Incorporated Under The Laws  °©
ROUTE 1 80X 49 of 1D S
NG FEE REQUIR®D SALMON 1D 824647 NO: 091386 ’
4. Names and Addresses of Officers and Directors R
Name Street or P.O_Address City State Zip
President: Quinton A. Snook Route 1 Box 49A Salmon ID 83467
Secretary: Lois Matteson Route 1 Box 49 Salmon ID 83467
Directors: Quinton Snook Route 1 Box 49 Salmon ID 83467
Lois Snook Route 1 Box 49 Satmon ID 83467
Quinton A. Snook. Route 1 Box 49%A Salmon 1D 83467
Clayson S. Snook Route 1 Box 49AB Salmon 1D 83467

5. Nature of Business

Post & Pole mfg.

4 sales true, correct an omplete

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

Name g’,;,”;‘;f” “Lo1s Matfeson Title

Signatu % W—' Date 7d
7 5 e C re Bga ry




