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INSTRUCTIONS ON REVERSE SIDE ISSUED: D6=30-1990
s : -
No. . ..34 Idaho Corporation Annual Report Form 2. Registered Agent and Office
Return To Due No Later Than November 1. 499 LEANORD SCHULTE
1. Mailing Address — Please Correct 90% SOUTH MAIN, BOX 266
Secretary of State :
R 203, h
R w370 oue D. Ga & S. COMPANY BONNERS FERRY  ID 83805
LUELLA NEARING 3. Incorporated Under The Laws
BOX 1329 of ID
NO FEE REQUIRED BONNERS FERRY 10 83805 NO: 052633
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State C?—Ei
o (oA
President: “So¢ o0 7/ /1/454 :2! A PQ Bow. 747 ~Honses 7z ‘f 1—1/ g3a0s ™
Secretary: Lo E1/ Al Rizim Po, Bor 1529 Rowrers TFerey §3805
[y & ? R Box 15> 9 Powwers T2
Directors: 2w & Af AR~ UtCE’ 3. v o, s on EPs FERR  Bzsos
Lo bovr ) NEA ”"f' TreAs., D.o.%@r 94 130
5. Nature of Business 6. | certify that this Annual Report has been examined by me and is to the best of my knowledge
true correct and ¢ gxplete
PC" Ccﬂ/Uf)fY,UCj?’aN Sig Date 2/0/50
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