oo le—o

- - " .INSTRUCTIONS ON REVERSE SIDE

I6SUFD: N9-30-1625
(;lo 3247 Idaho Corporation Annual Report Form 2. Registered Agent and Office NOT A P.O. BOX A
Return To Due No Later Than Nmmﬁ 20 T1 IQI iCR“I| Sﬂ TI g : ««T(nﬁu) aMﬁ-sJ’
1 Maitng bdnress - 3 330 Alturas &
Secretary of State oY R . . )
T or sta %i ?w;g:ﬁmunes, INC TWIN FALLS ID 83321
P.O. Box 83720 : ‘
Boise, ID §3720-0080 PO BOX 2261 3. Incorporated Wnder The Laws of
*x FINAL NOTICE *= | 1D
N FEE REQUIRED THIN'““VFALLS I 83301 MO G3247
4’ Names and Addresses of Officers and Directors o
Name Street or P.O. Address City State  Postal Coge
President; —im Miller 4US Dorthan Boise TA., K372
Secretary: Beth CeisT a8 S'Parks Twin Fails Tdo 23301
Directors: Town Cest P 230 Alturas  Twin Faily  Td {2201
K \We  are closing our bussimess  at fthe
‘Qﬂﬂ o%: ‘HfHS Laé’oww (‘MS\ wWe  w Il llbe ISSO!\)-‘LA(}-

own COorgev oo N T A andC L/N Ty (WT
8. Nature of Business (( 6.1 qlamfy that this nual Re, has been examined by me and is to the best of my knowledge true, correct and
<hin W@ complete i -G
stSS‘ ne:é (ﬁw'\ Signature y Date ;(D -’:} 75
\. ) Alasko Name O Tm CeasT e Vite [7es J




