%+

o ¢ it e i o 5

g

Fiﬁ}_la' STATEMENT INSTRUCTIONS ON REVERSE SIDE AR |
No. Idaho Corporation Annual Re1port Form gﬁﬂm?ﬁ"d Office )
B707 14TH STREET -
Return To DPue No Later Than November 1, {9 & é, 50 . y
Secretary of State : ER 1o TR LEWISTON 10 83587
Room 203 Statehou A 2 S ( a A eid ‘ t
3720 KECTIYE® 14TH sT Rﬂ‘j HA AN (C.E. WALLER) .
I%g N O 'I “,E ‘*E'C OF STATE 3. Incoppagted Under The Laws oy
usubcaux LEWISTON IDAHO 10 83501 of :
AM 8 NOT 46620
0 JAN A Qg ﬁﬁﬂ 22 (COOD qm;‘vnwpn LUTHERAN CHURCH OF LEWISTON ; ‘ :
4. Names and Addresses of Officers and Directors
E: Name Street or P.O. Address City State Zip
President: LR PANEA /&2 P(JLU-H.S Lewispp Fo &3sel
Secretary: Bﬁ-g:é 044 e B€ I -yt 0 ¢ 0
Directors: > c::
2)-' .,
= o ‘
E;:.‘J ) Nl
W e i
o3 o i
2 !
oD
B L T
A ‘
5

-1 5. Nature of Business

Name pined;

6. | certify that thig Annual Report has been examined by me and is to the best of my knowledge
true, correct ag] complete Z
Signature { Cil Date [L/S[{ g 7
{Typad or - ( l )

B PR




