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Retum to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

NO FILING FEE IF

| Annual Report Form
1. Mailing Address + Corredt in this box, if appticable -
DELTON L. WALKER, P.C,

1747 COVE RD

WE|SER, ID 83672

1747 COVE RD
WEISER, ID 83672

DU tater tha February 28,2007 2. Registered Agant and Office NO PO BOX)
DR TON T WALKER—

3. New Registered Agent Signature

_Officeheld  Name

Prwclw#/ Dethm

Owner

%_dn@b%l(m

RE%EIVED BY DUE DATE |
4 orporations: Enter Names and Business Addresses of President, Secretary and Olrectors.

\
| Street or P.O. Address State Zip

W”Mkw 1747 Cove KA Wuser ID  §3472

5. Organized Under the Laws of:
IDAHO

€ 153317

Signature _‘[WY) b‘/ﬂ’% Date.LL_LZ’_’Q.é__

Name foeee: « De / 'l'b n ‘// al }( er Tiie LA )

sue

Do Not Tape or Staple




