No. 47930 Idaho Corporation Annual Report Form

Due No Later Than November 1.
Aeturn To

1. Mailing Address — Please Correct, If Not Correct

Sacratary of State

2. Regiiod Agent tha Oficd NO¥ A PO BOX )

LESA HUFF
COUNTY COURTH&‘JUSE’

l#* \

Room 203, Statehouse SHOSHONE COUNTY WOMEN'S RESCQURCE|WALLACE To B387F QO0DO
Boise, ID B3720 LESA HUFF :
524 BANK STREET, SUITE 205 3'”°°'°‘f"’*‘°""“’1§’°"’"“““"""'
*%x FINAL NOTICE ww |
NO FEE REQUIRED WALLACE ID 8¥873 0000 .
4. Names and Addresses of Officers and Directors ‘
Name Street or P.O. Address City m Zip
President: p(w"neoue B ee. PO Box 2 Katiooce lp ¥3837
Secretary [ Jawor Lucrs _Box dy Ossunrn lp ¥5¥44
Directors: L.aa YEE' (Stace) Box qvq W A-Alg o ®2%78
TheresA Dimiep (V.P) ©ox 358 Osgvan o %3%yq
Juu 200k Box L4 Osguen o  Tamq
Sk SHeprerD Box 1S  Omezeaviue |, F336F
Cinvov Bentiey 221 Magn Aue Watiaee [p 38873
Mﬂﬂ'\'éh\l— PO\AGQS BOK 2\ Osguass ip 35343

5. Nature of Business

true, correct angfcomplete.

Signature

f Vit
Name Prmlmu

6. | certify that this Annual Report has been examined by me and is to the best of my knowledge

e 1 %// 72

Tite R ESIOERST




