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1. Matling Addye- [T Cleee [ AR e
R hotate  VCCABILITY, INC. | T | POST FALLS 10 81854
Bolle,IDB'a72O STEVEN P, HAMMAN .o
Po 0. 50X 772 3. Incorporated Under The Laws

** FINAL NCTICE *» of I0

NO FEE REOUIRED POST FALLS 10 83854 0772 | NO: 1370
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4. Names and Addresses of Officers and Directors MUST BE PRINTED OR TYPED

Name Strest or P.O. Address City State Zip

President: Steven R. Hamman P.0. Box 772 Post Falls ID 83854
Secretary: Christine F. Hamman P.0. Box 772 Post Falls ID 83854
Directors:

5. Nature of Business

N

Vocational Rehabilitation Signature p T, L Date [Lw/ff -F 3
Name 57  Christine F. Hamman Title Secretary J

6. | certify that this Annual Report has been examined by me and is to the best of my knowledge
true, correct and complete.




