INSTRUCTIONS ON REVERSE SIDE_

-

No. © % Fios

Idaho Corporation Annual Report Form , . 2 Registered Agent and Office __ i)

Due No Later Than Novén;rﬁef a, %ié}:%g.? @}gg} g i& PEY gg wgfm{tng e

1. Mailing Address — Please Correct Y FETY . SO OVERLAND Rive
5 BUBLEY e LUASO

Return To

Secretary of State
Room 203, Statehouse

Boise, ID 83720 PLTTIRGILLTY URARESe Il ‘ #33ts o L
MELL Il PrYYVISGILL ‘ 3. Incorporated Under The Laws
| mur oweReany mne _ o '
S JepukL Y o

2k AR R BTATE ofF i?ﬁ%‘*aﬁ

4. Names and Addrg@%s ‘of Offlcers agg Di Dikattors o .
Name Street or P.O. Address State Zip

L E gﬁﬂ, /) Y 2500 M@/ Zw;;f ik S
, & MLZ:)I ,éz“ L/ A “

President:
Secretary:
Directors:

has been examined by me and is to the best of my knowledge

5. Nature of Buginess 8. | certify that this.-& T
- true, corre complétes.
Signature (l%:‘,i /4LW7L Dare é /ﬂ /f' p
L ,e*’;(éi’(‘/'"

Name 5.5 Title




