SECRETARY OF STATE

No " Annual Report Form
€102284 Due No Later Than November 30,
Return to: 1. Mailing Address - Please Correct, If Not Correct

DAVE P GJJDWIN
N 10780 HaY 95

4.  Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liahility Companies: Enter Names and Addresses of (1 Managers or

Street or P.O. Address

fice held MName
TSt  Juiid fosdiin  oud Elacoy
5?6!!52’&47 Mary A Rast roud Ta2e ?oaean%

L ST FERSON QUALITY MOBILE HOME AND AUTD
BOISE, ID 83720-0080 DAVE P GOODWIN HYAYDEN LAKE D B3B335
NO FEE REQUIRED N 10780 HWY 95 3. Organized Under the Laws of:
L x EIRSYT NOTICE & | HAYDEN | AKE ID £3I33%5 1D CLN22R4

U Members (check one)

o Ip £tz
Hasrdens Zp £330

NATURE OF 3JSINMESS

MOBILE HIME & AUTD SAL

Signature

Date 1~ [? ?"

F SName J"S;&,“'M ‘@m J C‘Jl A Title ﬁéﬁufﬁ&t_j

ISSUED: J7-06-1995

25108



