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Due no later than Jan 31, 2002 2.Regl
Annual Report Form
JAMES R SATTLER
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SECRETARY OF STATE 1 Mailing Address - Corroct in this box. if applicable

700 WEST JEFFERSON ROGNSTADS INC. 1501_# Q ?’Tl S+
PO BOX 83720 SATTLER INSURANCE LEWISTON, 1D 83501

BOISE, ID 83720-0080 1504 8TH ST
3. New Registered Agent Signature

LEWISTON, ID 83501

NO FILING FEE IF
RECEIVED BY DUE DATE |
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Streetor PO Address . City . State Zip
: - @ Sahlgr Bl Rgservore Dr. Lewistn Td, 3501
Treident James K fher p Dy LSO A &3sp/

wrer A)a,nco} A Sattler 84 R eservo
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| 4 /
5. Organized Under the Laws of: B. 7
(DAHO Signatuream O DA U ome MHRLIE
C 52767 Name i Aanoy A.-SA41 ¢ e S| THOASUYEr

Lamuiesrd 110412001 Do Not Tape of Staple 2233




