i‘ \ f . h INSTRUCTIONS ON REVERSE SIDE

_ ) - - ™~
(No. 521109 ldaho Corporation Annual Report Form 2. Registered Agent and Office
ﬂg_,ti!m To _ Due No Later Than November 1, 1957 Me HEED HANSEN
" otary of State 1. Mailing Address — Please Correct Garion ROUTE Se¢ BOX 213
203, Statehouse IOAMD FalL3e iﬂ‘i_ﬁﬂ
is§, ID 83720 WEST S51D¢ Mw'fwt. CANAL COMPANY M’-——QN—T—E—R—E—D——
T JORM 1 MANSEN 3. Incorporated Under The Laws
BRE0H T (e | Petie BOX 501 of JUL 2
g}% vl S AW FALLS JoAWD L 7 1387
i 5 Q &ix 2 ST&?& o i&ﬁﬁﬁ
R *.Names and A dreci%s oWD‘fflcers and Directors - o o
%1 Name Street or P.O. Address City State 2ip
Presidentt M. Reed Hansen Route # 5, Box 213 Idaho Falls, Tdaho 83402
Secretary: Robert Snarr Route # 5, Box 187 Idaho Falls, Idaho 83402
Directors: M. Reed Hansen "Route # 5, Box 213 Idaho Falls, Idaho 83402
Robert Snarr Route # 5, Box 187 Idaho Falils, Idaho 83402
Wayne C. Snarr Route # 5 DBox 186 Idaho Falls, Idaho 83402
Alan Kolbet'. Route # 5, Box 317 Idaho Falls, Idaho 83402
LeRoy Reed Route # 9, Box 204 Idaho Falls, Idaho 83402
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