WNSTRUCTIONS JN REVL. SE SiUE

- e oW W

-

. 7B1ed Idaho Corporation Annual Report Form 2. Registered Agent and Offica NOT A P.Q. BOX
-jNo. . : HARQLE I STEVENS :
e Due No Later Than 1104 WARNER AVE
@*:‘Fewm To : U Rdmling dddress - Fieas . B :
17 Secretary of State” [ NEZ PENUE COUNTY LEWISTON 1D 835017
I TOOWJ&M%I\ MAROLD I STEVENS
f P.O.Box 8% 1104 WARNER AVE 3. Incorparated Linder The Laws of
xR O RO« ID
| NO FEE REQUIRED LEWLSTON I0 3501 KOs  ¥8127
| 4. Names and Addresses of Officers and Directors . |
o o Mame . SteetorPO.Address . Gty . State . FPestalCode
President HAROLD I, OTEVENS FaL7A STEWART AVE, LedisTon,  zpAHO  §359|
Secretary: WoRMA SWEARINGEN 331G /477 STreT LeEwisron,  _TOAto FI5of

Directors: ArrrHer &ALC 09 BRYIEN AVE, LEwsron  JOANS  FISBI
LYLE BRéWIA JEI9 ROER AE, Lewis Tor, Tomto  gE5e(
Bieey T Kewé, Fdo /¥ 4. Léwrsron, Ibo4%d  FEI0(

5. Nature of Business 8. | certify that this Annual Report has been examined by me and is to the best of my knowledge true, correct and
- WMenw PRoFIT 5305 rmm0E complete. /:&/{ / q% |
To VETERAAGY AarD Signature fﬁé F7 LEFFL. Date AZ. Teet ¥ /P25

Name T FAROCH Z,  STELEACS

Title / mm

\ fArtsirEs

BE




