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BOISE, ID 83720-0080

NO FILING FEE IF
_ RECEIVED BY DUE DATE

/No. C 103914
- Annual Report Form
Retumn to: A — "
SECRETARY OF STATE :
450 NORTH FOURTH STREET c.vr«éE: AD\‘S%CALESR FOR RACIAL EQUALITY,
NDY DIESSNE
PO BOX 63720 1425 9TH AVE

LEWISTON, ID 83501

Due no later than November 30, 2008

2. Registered Agent and Cffice NO PO BOX

WENDY DIESSNER
1425 9TH AVE
LEWISTON, iD 83501

3. New Registered Agent Signature

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held Name Strest or P.O. Address City State Zip
Chndz. Weney DEsCRCE- (yesat™ poe, s & ¥TD(
Qec.  Robonna Breten - 626 Avac. N

\ Q \ (\ 3
5. Organized Under the Laws of: 8.
o
Name L‘M’W Wy
Issued 09/02/2008 200811000935

Do Not Tape or Staple




