NG UG oo Gl L vEHSL st

(

(No. 1/ 1 A 3%

Raturn To

Secretary of State/{ £ () £
Room 203, Statefi g

Boise, ID 83720

il k)
Idaho ﬁprporatﬁ:? Annual Report Form

2. Izigiatered Agent ang Office

¥ i

g.“t’lﬂf B ‘ y

i

NCAR §

I ! S
Due NaLater Then Nawgmber 1.4 oy g W
1. Mailing Adddiiis ~— Please Correct  (iTH8A 3% 3 )

R “\:I

NFe HIRTLE

o 1 . P%u {) w
‘ MALK LY LLAMU
i K1 A351 i

- Preaident:

Secretary:
Directors:

Name -
K /‘/lw»fm

e

Street or P.O. Address

F NwTe )507/ H#12aS

B? } ‘ UIRES WAKDy £7 Wi - 3. Incorporated Under The Laws g NTERED
NQU 2 PJ?) p w" L ‘ 11‘ M‘ “‘? ﬂa W K Of [ ‘h ‘
Pﬁm iLbly TOAMD : " NOV 4 1987
‘ P B, STATE UF guani
4. Names and Addresses of Officers and Directors . !

Gity  osme 2z
@ 2xS/
/T / 1l onsy

5, Nature of Business

@ﬂ*wm@% o

— Cley

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

true, corrw c:/nyte. .
Signature e /¢ Z / / /)

owe /() - A

Name ot € Ay }t‘f_’ ’:/-A« u—fl‘:ie’

Title M & <
7 .

7
vy

FOURCRET L g =S I o



