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Retum To
U Mooy faledres 152 MOHAHK
Seoretary of State
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4. Names and Addresses of Officers and Directors MUST BE PRINTED OR TYPED
Name Street or PO, Address City State £ip
Praskient: Kathryn Ciskowski P.0. Box 1508 Bonners Ferry, ID 83805
Secretary: Charlene Nye P.0. Box 1508 Bonners Ferry, 1D 83805
Directors:

5. I%tum of Businaas
Travel Agency

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

Date
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