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No. Idaho Corporation Annual Report Form 2. Registered Agent and Office NOT A PO. BOX
= P L) PAUL JACOBSEN
Return To Due No Later Than Novernber 1, 63 NORTH 200 EAST
s ' f Stat 1. Mailing Address — Please Correct, If Not Correct )
Room 203, Statehouse PAUL JACOBSEN, INC. SHOSHONE I0 83352
Boise,lDB'3720 PAUL JACOBSEN
63 N 200 € 3. Incorpodaled Under The Laws
* FIRST NOTICE = of
ND FEE REQUIRED SHOSHONE ID 83352 Q000 NO: 48514
4, Names and Addresses of Officers and Directors
Name Street or P.C. Address City §j_aia Zip
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Secretary: " o ,év_e vTa. T a0 06ven_ Sho
Directors:
5. Nature of Business 6.1 certify that this Annual Report has been examined by me and is to the best of my knowledge
true, corre d complete. é
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