p INSTRUCTIONS ON HEVERSESIDE -~~~ ) T \
No. 1 401 idaho Corporation Annual Report Form 2. Registered Agent and Office NOT A P.O. BOX
Due No Later Than November 1,199 JOHN Ba SULLIVAN
Return To “q g crmEr
VoW Aadesn, o Phorae Conveet, 18 Mot Correect 108 TH . STREET
Secretary of State ‘ !
Room 203, Statshouss AMERICAN INSURANCE AND LOAN LEWLSTON 10 2399
Bolse, ID 83720 ‘
JOHN & SULLIVAN 3. Incorporated Under The Laws
108 9T STREET, 20X 559 of
Wi FEE RE&UIRF& LEHISTGN 10 87501 %0 014010
4. Names and Addresses of Officers and Dlmotors
Street or PO, Address Gity State Zip
President Harr c Sutfivan P2, Box 559 Lewistrm, IO 8350/
Secretary: by 7 Sl e " “ '
Diractors: \ " M ty
Hare %C MM ! ) )
' L)
H»mku Sutlven ' "’ h T
EdIh T Sulliven " “ S
&. Nature of Business 8. Itcertﬂy trg?:tt : Anmg; Report has been examined by me and is to the best of my knowledge
Ansrr. /3& Fus, cor :‘v',,"‘ y -
Arge JM7 | Date 7///57(
. = ohn 8- Sulligyp,, e Q(M:ﬁbrrf J
%




