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Due No Later Than November 1,

1. Maablineg Ackedress

Py Covrenezt HF Nat Correset

2. Registered Agent and Office NOT A P.O. BOX

JUNE MAGER
1012 BTH STREET

Room 203, Statehouse MCQUARY INSURANCE AGENCY OF IDA | LEWISTON 10 83501
Boise, ID 83720 DON MCQUARY
P.s 0. BOX 1786 3. incorpotpded Under The Laws
© * FIRST NOTICE «» of
*NO FEE REQUIRED LEWISTON Ip 83501 0000 NO: 52582
4. Namaes and Addresses of Officers and Directors
Name Street or PO, Address City State £ip
F’“”“”"‘:_ DON MCQUARY 1613 RIDGEVIEW DRIVE CLAKRSTON WA 99403
Secretary: JIM BROEMMELING 1325 3RD STREET CLARKSTON WA 99403
Directors:
o
5. Nature of Business 8. | certity

SELLING OF INSURANCE

‘ét Wig Annual Report has been examined by me and is to the best of my knowledge
frue, cor omplet
Signature / Date

Name mrw  DON MCQUARY /

Tite PRESIDENT

/




