port Form 1993 |2 Reg;
Due No Later Than Novemper 30, JACALYN TH oOMasoN
1. Mailing Address - Please Correct, If ot Correct 5191 5 1 ARPEGA

PARTHERS 1w EDUCATIONAL PRIN
JACALYN THOMASON
10400 OVERLAND ¥394

Return 1o

SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, 1D 83720-0080

NO FEE REQUIRED
** O FINAL NOTICE wx

MERIDIAN Ib 83642

_ Office heid Name Street or P.OO. Address City State Zip :
Dar#-’ ner 57;1”14 f Xline, ¥ W Lakte Hazel Nen'.{uaw Td B3¢y i

Rartner 'thcaijm TThomason  giof S ﬁrreﬁﬂw Merichiar Ld 3442

Signature % Date . L =y~-95  |.
Name 9{‘:.,3,% Title ,_B.dae.z: —
L

DO  NOT TAPE  OR STAPLE h)




