INSTRUCTIONS ON REVERSE SIDE -

ISSUED JULY 1, 1989

5. Nature of Business 8. | certify that thig Anpual Report has peen i 3y 1T
true, correct blete. ’
INSURANCE Signature Aot Date 7-26-89

679632 . . 2. Registered Agent and Office )
. I )
ﬁVo dflho Corporation :Annual Report Form SAVID S. TROY
Return To Due No Later Than November 1,198¢ " 625 BTH ST REFT
Secretary of State 1. Mailing Address — Please Correct 9632 . : S
Room?@é Statehouse ROY INSURANCE AGENCYs INC, LEWISTON ID 33501
Boise, | émd Ll AVID §. TROY
SEC.OF ©7 ATE 0 BOX 7 9 6 3. Incorporated Under The Laws
" g : . of IDAHO
' EnREQLIR EWISTON . Ip 835(01 :
B89 i 2% H'Y 3¢ - NO: 69632
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President: David § Troy 2810 9th Avenue Lewiston - Idaho 83501
Secretary: Gisela H Troy 2810 9th Avenue Lewiston Idaho 83501
Directors: :
e
amined by mie and is to the best of my knowledge

Frinted )

Neme P # T DAVID & TROY "___<7/ _ .. Title PRESTDENT




