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TSSUED:

(No. 68893

Idaho Corporation Annual Report Form

| DONALD Ra SHMOCK

Return To

Seacretary of State

Room 203, Statehouse

P.0. BOX 83720

Boise, ID 83720-0080
* FIRST XQTICE =
NO FEE REQUIRED

Due No Later Than November 1,, .

200 SHERMAN AVENUE

1. Mailing Address —

LI

President:
Secretary:
Directors:

4. Names and Addresses of Officers and Directors

LAKE CITY INSURANCE SERVICES, I |[COEUR DYALENE Ip RB3814

DO:\ALD R. S'M}CK

YK S NN 3. Incorporated Under The Laws

200 Sherman Ave. of 1y

COEUR DYALENE ID 83814 NO: 68593

Name | tr r P.O. dress ﬂ City State Zip

Donald R. Smock 1000 N.W. Blvd. Coeur d' Alene, ID 83814
Margaret L. Smock 1000 N.W. Blwvd. Coeur d'Alene ID 83814

" same
same

same
same

Donald R. Smock
Margaret L. Smock

5. Nature of Business
Insurance

true, correct and complete.
Slgnature ‘

6. 1 certify that this Annual Report has been examined by me and is to the best of my knowledge

2ut- of Sntock. o /25/7

Title

Name s ™ Margafet L. Smock Secretary

il i

UED: 07-05-1934 ~
| 2. Registered Agent and Office |




