INSTRUCTIONS ON REVERSE SIDE

o Menhaw Ackelr -,
Secretary of State sl

TAMYANY vIcw BAPTIST:

: - ) W IUT - ; '
; (No 9rL6T Idaho CorporatiofAnnual Report Form 2. Registered Agent and Office P.O. BOX
Due No Later Than ' BUAL TACKETT
Retrn To ‘ 1235 FIFTH ST

gooom2038,8tatehouu LEWISTON ID X8
ise, ID 83720 BT AT
° W 3 73 Z 3. Incorporated Under The Laws
* FIRST NOTICE # o yp ¥
NC FEE REQUIRED LEWISTON I10 83501 NO:-“#‘F‘SDL‘)'I
4. Names and Addresses of Officers and Directors MUST BE PRINTED O - n]
Marne Street or PO, Address City State Fdie]
President: A//A4 .
Secretary: (Joampa Shoemokee RA/30 Crelle .
Directors: Car<ty S/impsoi 1219 8 Aewisrmn  T°D £3s0/
£y ben Lewistonn T h Fisoy
Burl Tacke t+t 323¢ £
s ;
MNer b Fowlen beoismom D p3s™y
Y17 Hben

hewisrem Ip 235w

5. Nature of Business
true, corre

Chureh

6. | certify that this Annual Re
and complete.

port has been axamined by me and is to the best of my knowledge




