INSTRUCTIQNS ONREVERSESIDE — { TSSUED: 10-04-1990

e
idaho Corporatlon Ar’mual Beport Form 2.. Begastered Agent and Office '/;;‘W A ).
Die No Later Th@; Noa(embe,» E&V ID" F. WARREN - @ .
1. Mailing Address — Please CoPrec P.O.Box 1375 kS T :
_ | Salmon, ID 83467
WARPEN RIVER EXPEDITE” . ‘ (208) 756-6387 10 R3201
DAVID Fo WARREN ‘ \ o 3. Incorporated Under The Laws
S 1219 EAST LEWIS.. of  iD
k% FIMAL NOTICE =x '
NO FEE REQUIRED POCATELLD ib 8320 NO: 0878461
4. Names and Addresses of Officers and Directors
Name Street or P.O_Address City State Zip
President: Qa y:’aﬂ £ War ren Dot 1575 _ Sabo N _ J—/ YT 757
gsggg:g Dona L OLSr 121y 45 Lewis Pocatutte [/ 4320
5. Nature of Business 8. | certify that thi?i Annual Report has been examined by me and is to the best of my knowledge
Y. - . true, correc complete.
U ing ' ﬁ : _
U Signature FMWV Date /0/2 j( / Q d
L Name g{,",‘;ﬂf’ llavid 7 War ren Tle /RS . y




