INSTRUCTIONS ON HEVEF!SE SIDE.

: i S 4 w15
(No-' TLEE ‘Idaho Corporatlon Annual Report Form T2. Fieglstered Agent and Office . NOT A P.O. EGK )
) FRbso IS Hess s by

Return To Due No Later Thanr November |, 1 5 ? ; 15 4-—&**—"?. EXE GM[E bRy
Sacratarv of State . :5 Iq ‘?‘7 . oy ko
Roo 20 [ LRl DWE L i Ak
Bms MONAGHAY

PR DRIy E 3. Incorporated Under The Laws
of o
It o BTsI3 W W4 5E

4. Names and Addresses of Cfficers and Directors

Narme
President: FRANC IS CENE MoAAsH&U
Secretary: To AN Mot A G HAY
Directors: € el o B

MUST BE PRINTED OR TYPED
Street or P.O. Address

;S5 vRT

--------- b

City
r4 ey r’ﬂll’,u“l'“ ! ,."

5. Nature of Business

. Signatiire ##i.

‘?‘
Date 7

6.1 certify that this Annual Report has been examined by me and is 1o the best of my knowledge
true, correct and complete. |,

[ Yroed or

Name pomsa) 42" byt My )




