R

; - N - NSTRUCTIONS ON REVERSESIE < SR
G i b - prrss R
<(_No. F3TTHT ldaﬁo Corporatnon Arinual Report Form 7Tz Hegistej‘ed Am”t a”d Cffice
 Return To  Due NoLater Than Novgmber. 1. g WHA 3o HANSON
o N 1. Mauimg Address — Please Corgect o T{: i BOX k8-
Room 203, Satshouse " HORSESHOE BENDs TOANO
Boise, ID 83720 CGHNUNIW HM.L asmcmt NCw [ 83625 ENTERED
REGUN—U DONNA HANSON o ) 3. Ihcorporated Under The Laws HQ{
“or STATE RQUTE 13 BOX 14 | 0cT30
SEC : ﬁESWE amm wma "" s
‘ e am 29 5 - . : ’_'S"’!-A?E OF fOaMd
1 4Names ar&ﬁfAdﬂuebsvs”ofdﬁcemandDIrecmr’s T T
'7 Name & ‘Street or P.O. Address . g_ty N State ZHQ
President: ‘ LJ‘ Ndj /q-ghbmok .A/DPSESAOEBE]\‘D Idrho fﬂaq
gecrettary iy u{ ,fy- : ‘No FSES D
Ireciors:
“'Tp_,gggw, Doruna_. Mfal&.« Rt/ (g‘g)\ ’9 #‘PSESMM -—J':D
‘ Maw—'% Crerenr | Nor-J-e !X_ﬂoﬁwa’ o

5. Nature of Business 6.1 certify that this Annual Report has beery examined t 1%9 and is to the best of my knowledge
true, corre d complete. "
Slgnature MW Date /0';7 -‘37
_Neme 802" Donnar LT Lleyson e —FreqSade .
R Ml nuln P wln E S S s




