INSTRUCTIONS ON REVERSE SIDE ISSUED: D6=30=-19%0

" IHIY - : - ~
No. > _ > iIdaho Corporation Annual Report Form 2. Registered Agent and Office
Return To Due No Later Than November 1, 1990 WANEK R, STEIR
1. Mailing Address — Please Correct 1087 W. RIVER, STE. 100
Secretary of State '
Room 203 e o1° STEIN MCMURRAY INSURANCE, I BOISE 10 83702 5§
’ KAREN M. NORRIS 3. Incorporated Under The Laws
PO 30X BE3Y of NV -
NO FEE REGUIRED BOISE Ip 82707 Ng: 036311
4. Names and Addresses of Officers and Directors _
Name Street or P.O. Address City State Zip
President: Wanek R. Stein P. O. Box 8837 Boise ID 83707
Secretary: Karen M. Norris P. O. Box 8837 Boise ID 83707
Directors: .
Wanek R. Stein P. O. Box 8837 Boise D 83707
Allan M. Ranstrom P. 0. Box 8837 Boise ID 83707
Karen M. Norris P. O. Box 8837 Boise 1D 83707
5. Nature of Business 8. | certify that this Annual Report has been examined by me and is to the best of my knowledge
Insurance Agency true, correct and complete. .
Sighature i N U[}’M/ux) Date 7/ /‘7/ 90
L Neme Wiee? | Rareén M. Norris Tite COXpP. Sec'y/lreasup




