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No. 9 TUullL ldaho Corporation Annual Report Form 2. Registered Agent and Office
Return To Due No Later Than November 1.y 4y LAVELL PURSHE
Secretary of State 1. Mailing Address — Plsase Correct [ANA1TD B zw We ‘t“.m‘:w AV UL
Room 203, Statehouse ARCOw LUARY
Boise, ID 83720 LOST RIVERS FARM BUREAUe IMN(e. i 3 W,
osp 3. Incorporated Under The Laws
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4. Names and Addresses of Officers and Directors 00 |
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President: L.avell Purser Route 1, Box 120 A Moore, Ida. 83255
Seacretary: N Steve Aikele Route 1, Box Moore Ida 83255
Diractors: Owen Romrell Howe Ida. 83244
Kurt Acor Route 1, Box 63 C Moore, Idaho 83255
Danny Hjelm Route 1, Box 64 Moore Ida. 83255
Vaughn Jensen Route 1, Box 35 Moore Ida. 83255
Lynn Rothwell Darlington Ida. 83231
Vernon Woodbury Mackay Ida. 83251
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Dean Andersen Route 1, Box 40 Moore, Ida. 83255
5. Nature of Business B. | certify that this Annual Report has been examined by me and is to the best of my knowledge
true, correc complete, ]
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