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Return to;
SECRETARY OF STATE

Due No Later Than November 30,
1. Mailing Address - Please Correct, If

Anndal heport Form

Mot Correct

D. GARY ARCHI3ZALD

. 117 W. MAIN, 30X ?5

7DOI¥VESTJEFFEHSON RECHIBALO=PYILLIPS AGENLY »

BOISE D S 008D GARY ARCHI3ALD REXBURG ID 33440

NO FEE REQUIRED P. 0. 230X 96 3. Organized Under the Laws of
* FIRST NOTICE = REXBURG 10 834473 i5 C 44885

4. Corporations: Enter Names and Addresses of President, Secretary and Directors

Limited Liability Companiss: Enter Names and Addresses of [J Managers or [ Members (check one)

Dffice heid Narme Street or P.0. Address City State Zip
Proidact QeuMrdiibats. 1T W. Mau, Rexbury  Idoke 33440
&Wh-' MM& A/idﬁ'tbdd 1T W, M B-xb‘ﬂd Tdato 83440

NATURE OF 3USINESS

6. | certify that this Anpual Report has beerr examined
knowledge true, coj?;\and cumulite.

by me and is to the best of my

Signature Date el‘ !Q‘
E . .
INSURANCE Name e D. “‘%} Aecles bakit, Title Prvn ot J
ISSUED: J7-06-1975 9284



