(INSTRUCTIONS ON REVERSE SIDE

(NO. Y ERN: Idaho Corporation Annual Report Form 2. Registered Agent and Office /} {\7)
Return To Due No Later Than November Tl9sy WINSTON Ve 8LARD L’[C—»
1. Mailing Address ~ Please Correct D &L 3914 P. 0. Box 51718
Poom gy omte LOAHO FALLS, [0AHQ
Boise, |Ddﬂ720 KATHY® THCORPUORATL D B340 5-1718
gEe WINSTON Vo BLARD 3. Incorporated Under The Laws
; P. O Box 51718 of ENTewe
nm 10[ W®aMo FaLLS, 1oaMO
38 SEP 6 83405 -1718 STATE OF JDAWHO SEP 06 'QP
4. Names and Addresses of Officers and Directors
‘ Name Street or PO, Address City State £ip
President: A. Ivan Burden 1111 E. 25th Street Idaho Falls 1ID 83401
Secretary: Kathryn Burden 1111 E. 25th Street Idaho Falls 1ID 83401
Directors: A. Ivan Burden
Kathryn Burden

5. Nature of Business

Gift Shop

true, correct and com )
Signature “

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

{Tvowd o

Neme Lo A. Ivan Burden

T President

Date f"g(“'?r/ J




