NO ¢ R’77s1 Annual Report Form A 577 1L Regisiersd Agen and OF ce NOT A P.O. BOX"
Due No Later Than November 30, i T NGO
Return to: wiling dir Ploa t o Fre AN T
SECRETARY OF STATE PP L PO A T G T
mwstison [ cosun btaLeneeosT Fales 01| S TERREEE a e
BOISE, 1D 83720-0080 . BuX 90 oy R plreoer | 20ST FALLS 1D 'ﬂﬁ_?é
NO FEE REQUIRED Felie SV e 3. Organized Under the Laws of: .«
e FINAL NOTICE = POST FalLLZ IO 373%4 ip r OR7PTE

| 4+ Corporations: Enter Names and Addresses of President, Secretary and Cirectors
Limitad Liability Companies: Enter Names and Addresses of L1 Managers or i Members (check one)

State ' Zip

~ Qffice held Name Street 0;? P.C. Address Au P ngn < .

" g ~ Aok o ) Koo RiusR By AE D5 e o F3IF5Y
%f“""(""? 4 Q‘\P i Foo Prtres AUE. cd’'m T FIEIY
Wiz -Predidest Weaock OureS8 iy €. Fisr AUG. PosT Faces o gr8sy
T o2 SOl waeded Po Gox 214 Cod i o EIFs Y

QLA Lk AT Sresne T e ' T
Faemes Tim ;:&. KTLW 0L SELTIeE LAY Pest Frws rp FIysd
‘ MARLENE JW STUS ¢ Fex 236 leriey o 4 TA
Sue Fact 7490 Kipp ESiAnp RD. cda z0 §75 14
f foB Town Sernd M. 1100 Pines RD Pesr Faus x o . Jasy
Dtk SHEETS 704 . APPLELAY Co'Aa z8 l;a“v.?wq
g ‘ * o PE-T <o a :
Douetns Quenerr PO Box 72 ) xb 836
5. 6. | certify that this Anmyst has been examined by me and is to the best of my *
knowledge true, gherbat agd cy ed - ¥
‘ ‘ | Signature AW (e Date LN ~15y =47
N : Narme Q:my*ﬁ%&pi% Title @ceﬂlhkqm:s:,
TSSUED: TU-we=T¥Y/ ' ' 16391

.



| %ﬁﬁm ~NE LANDUEHR

PRRILYN DE uTSCH
DA, b Pacsmee

j;aN Clevencee
FAamnry R ckaRD
Cer: Herrie !
Mike DeLonc

L1z Jussus

R o Box ¢ 99

]
4

H

#

MHypen & Tp 57855

W. 5506 Rivce Ge~ns Ave . Posrrmus T 8785w

M, Jpizyg Hfé#.bﬁy 5

Po Box 233
Fo Box /¢
Fo Box (o7

Pos Frces

PR DRt 1

Spir: r LAkE

7570 Féoﬁﬂ&@ GRreny JE. Cd &

P.o LBov 73%

Boyvieu

e L

b
o

e

Zp
iy

Tp

FrPEe s
FT 55w
F¥irs s ‘
FIELF :

FIF Y

¥
503
‘ ]
1
.
T
|



