' m e e bl A e

e INSTRUCTIONS ON HEVERSE SIDE s s moi el
P
No. 70453 Idaho Corporatign Annual Report Form 2. Registered Agent and Oifice NOT A PO, BOX )

[} o
Dus No Lster Than\ smber 1, LINGA  WATTRS

L

Rsturn To RR & BOX 21led
1T oMby Addedre [ . ,
Secretary of Stat . .
Room 203, Statehouse LASSIC KUTSs INC. QURLEY 15 83318
Boise, ID 83720 LINDA WATERS i "
RR 2 BOX 216¢ 3. Incorporgted Under The Laws
*% FINAL NOTICE *w of ’ID
NO FEE REeEQUIRED sURLEY ) R NO‘,” ““““ 99453
4. Names and Addresses of Officers and Directors i -
Aoams hiame mﬂ Zln“}
President: b@i)& adasne et damara H pidehusonr Lod 134 Hewe fer bI; 5’?
Secretary: W walees zﬁ LBey 916 ﬁ,wz,éjg Mo E33F
Ul!’ﬂctom. {M” mw vl s % {i ' X}
' Tt Tk A/V*”“""‘"“ " y e
MEra ‘ ¢ ‘ )
Tamare Hurchysow ¥ O Boafypre melle T $3392
5. Nature of Business 8. | certify that this Annual Report has been examined by me and is to the best of my knowledge
‘ ﬁé" T / SHo P true, correct ang complete.
Signature ; " ,./ WOM Date SO-/9- F3
. Name (s Lida waTers THe e J




