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No. idaho Comporation Annual Report Form 2. Registered Agent and Office NOT A PO, BOX
Due No Latgr Than November 1. 1991 Ne DAVID CRCW
Ret T .
swirn 1o PoMaihog Artelecres Plogees Correet H Mar Carrect 123 s, THIRL STREET
Secretary of State ;
hoom 203, Statehouse Ne DAVID CROW, DuaD.Sas P.C. SANDPOINT 1D H3%64
se, ID 83720
Ne DAVID CROW 3. Incorporated Under The Laws
‘ 12 SOUTH THIRD STREET of
NO FEE PEQUIRED, SANDPOINT ID 53684 NOt Jg5928
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State 2
President: N. David Crow 123 S 3rd Sandpoint 1D 83864
Secretary: same
Directors: same

5. Nature of Business
physician/orthodontist

6. | certity that thls B
frue, corre

uai Fleport has been examined by me and Is to the best of my knowledge

Date 7"’/7 7/

Tte President




