‘ :}:f:}t?tgzlrfz}:g: INSTRUCTIONS:-ON REVERSE SIDE Rt I It S St g Ll
: f;qo SN IdahoCorporationAnhua[Report Form Wmm fice NdTAPO BOX ;5;:_;
Retwn‘i‘o l mmmﬂnmwmae?&s _ HIGHUM 75 souTH )
Secretary of State .. . C e ST I0 83612

‘P.0. Box 83720 - BOX '? ' : ‘
" EF*M EINWOWOE : 3. Inoorpoiatbed Under The Laws. of
NO FEE REQUIRED COUNCIL ID 83612 NO: 47179
4. Names and Addresses of Officers and Directors : ‘
President /ford Me/ler Eor 5 Counc:( Lde Fres=—
Secretary: mmaréare) M /len Lok 7 Coene s T §R6/2-
Directors: JeC¢ Muiler

orehard R4 Ooanc:|  Taa FIerz

5. Nature of Business

6. | certify that this Annual Report has been examined by me and is to the best of my knowledge true, comect and
— complete. -
’?{ cﬁ./ ‘é‘ ‘SVL‘“' f_('” 1SMMMN——W

¢ bae /2 -/ $ = P
O\ B i Name mﬁ ferd Moller

Tithe £

— J




