October 24, 1997

John Blyden

HERKDON INSURANCE AGENCY, INC. Cc99902

6lc Main St y
Salmon ID 83467 '

RE: HERNDON INSURANCE AGENCY, INC. C99902
Greetings:

Please find enclosed your recently submitted annual report for
the 19%6-1997 fiscal year. We are unable to accept it in ity
present form. Please make the following correction(s) and return
to this office. \
Pursuant to section 30-1-120(6) the annual report must be signed
by an officer of the ccrporation or the chairman of the board of
directors.

If you have any questions or need further assistance, please do
not hesitate to contact this office at (208) 332-2811. '

Very truly yours,

Syl Dol a

- Sheryl DeVries
Corporate Divisicon
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4. Corparations: Enter Names and Business Addresses of President, Secretary and Directors

Limited Liahiiity Companies: Enter Names and Addresses of (1 Managers or J Members (check one)

Office held Narme Street or P.O. Address. City State Zip
President John M Blayden 712 Lombard St Salmon In 83467
Secretary Stefani Blayden 712 Lombard St Salmon In 83467
Directors John M. Blayden 712 Lombard St Salmon ID 83467

W Stefani Blayden 712 Lombard St Salmon ID 83467
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