" INSTRUCTIONS ON REVERSE SIDE TSSUED: To=3i=1vyoy

(No. P11 R Idaho Corporation Annual Report Form 2. Registered Agent and Office )
Returln ';ro Due No Later Than November 1, 1390 PICHARD L. M,‘A PLE
1. Mailing Address — Please Correct 3895 LAKFVIEW DRIVE
Secretary of State - .
B 2 o ouse MIKE SILVER, INC. LEWISTON I0 83501 7
Re L. MAPLE 3. Incorporated Under The Laws
3895 LAKEVIEW DRIVE of ID -
NO FEE REQUIRED LEWISTON - 1D 83571 NO: 041178
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President: PAVID w. MAPLE P”;ll-'- hursf Tdnho £3850
Secretary: Richnvd L. mMAPLE 3895 LAKeview Dv  Lewisto Ldubo F3501
Directors: FRANC €S u‘ m.‘.h;g_ Box 55) Smelteyi LLE T oARG F3§eT
5. Nature of Business 6. | certify that this Annual Report has been examined by me and is to the best of my knowledge

. . . true, co complete. 4&
INARchVE M’”’p§ - Signatu 3 "‘“/ e ?i Date 10/1 /qb
L 1 Neme FEL ReernARD 4y MAPLE T S - TR




