No.

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

€105012

Annual Report Form
Due No Later Than November 30,

1. Mailing Address - Please Correct, i Mot Correct

1

MOUNTAIN VALLEY INSURANCE,

JASON C NICELSON

2. Registered Agent and Office NOT A P.Q. BOX

925

WINSTON V BEARD
683 N CAPITAL
I

I2&KHO FALLS ID "334)5

Sc::miw:] Wy n.s-\-ou

V. Beord 2105 Covonado

NO FEE REQUIRED 361 5 300 ¢ 3. Organized Under the Laws of-
* FIRST NOTICE « REXBJRG ID 83442 ip £104010
4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of J Managers or O Members {check one)
Office held Name Street or P.O, Address ity State Zip
P"&%ic‘en"\' Jasen C. N i‘ot“u'.w\ 36l S. 300F Pexlol N Tdaho € 3446

Tdoho Vaulls  Iddho 83404

NATURE OF 3USINESS

INSURANCE AGENCY
\-

Date 7" l‘?‘- ?1’

ISSUED: J7V~06-19

i
L

75

¥522




