Idaho Corpceration Annual Report Form
File online at: sos.idaho.gov Return completed form within 30 days to:

) ldaho Secretary of State
Due no later than: 04/30/2019 Attn: Annual Reports

450 North 4th Street
Boise, ID 83720
Phone: (208) 334-2300

Annual Report: No filing fee if received by the due date.

BT GTIRZSET/S08 LLBAGB-GTZA4

SOS Control Number: 94464 Filing Status: Active-Good Standing
Non-Profit Corporation (D) Date Formed: 04/17/1954 Formation Locale: ID
Name and Mailing Address: (1) Add or Change Mailing Address:
MEDICINE MT. GRANGE NO. 84 PATRONS OF HUSBANDRY, INC. =
31146 SHWY 3 B
MEDIMONT, ID 83842 =
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: :".?
LARRY DONOHOE n
311465 HWY 3 L
MEDIMONT, ID 83842 <
1]
o
Note: The Registered Office address must be a physical Idaho address (no postal box). E
(3) New Registered Agent (RA) Signature: H
if & new agent 1 appointed in item (2} above, the new ayent rmust sign here to accept the appointment )
(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer. A
Title Name Business Address City, State, Zip a
FleS LARRY Jpnohoe T/ e 3 AWV .Z NELIMENT TG FTE
Sel Dorothy Denohoe | T4 & Hwy3 . NEDIMoVT . Id 55842
7Reas feverly Klown. Y4685 5 Kl M™=tizy NEDNT, Id 7842
Lecturer| DofotHy Denchee | inde S Hwy F NEDen7 Zd  F3842 <
(5) Board of Directors names and bdsmess addresses (with zip code). Attach additional sheet if necessary. O
Name Business Address City, State, Zip H
ARNEN LAVt (1580 &, LAY LANE MEDIMeNT, Td E754
Qoudlas MednZurs® /7286 & Cadary CK Rl | ladnlde ~I(Z 5750
boudlas NEW (6073 O P ll Pun £ Cataldp, Td £38/0

(7) Type/Print Name:

(5) Signature: }& 90% (6) Date: 4™ lo—]49
:/%Z AKEY Dopohoe ®) Tite: g

Instructions: Legibly complete the form above. Sign and date this form and return to the address provided above.

Asuuad spusidsmgt]



