P W i Arnual Heport Form PRSP
- L \| Oue No Later Than November 30, P
He&;g&g}iﬂy OF STATE 1. Mailing Address - Please Correct, If Mat Correct

700 WEST JEFFERSON
PO BOX 83720

BQISE, 1D 83720-0080
NO FEE REQUIRED 3. Organized Under the Laws of

* FIRSY NOTICE = MCCALL ID0 %573 ID C_ 87300
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter N

@mes and Addresses of Managers or O Members (check one)

£ Registered Agen: and Dffice NOT & P.O. BOX

A4RRY STEWART/STEWART
312=147TH ave so.

PONDEPUSA TITL: AMD z-ero
RITA R MComayan
PO BUX 440

NAMP A ib 87553

Otfice held MName Street or P.O. Address City State Zip
President Ritga McMahan P. 0. Box 480 McCall ID 83638
Secretary Jui ie Brown P. 0. Box 4453 McCall IDn 83638

3 .
Signature Q w{fn N\%N\\ laD\ D Date 7-14-97
u Name (st Rita McMahan Title _President )
ISSUED: 07-G4-1997

¢ DO NOT TAPE OR

STAPLE ), 14392




