NSTRUCTIONS ON REVL_RSE SICE

(N;?"&_?TZ:? -1 idaho Corporation Annual Report Form = |2 Registered Agent snd Office NOT A P.0. BOX
S — o [ERwESTIourePt ,
Rotum To 5 o _;,;- ummomwmmmowmmwa;; 124 SOUTH SECOND STREET
" Secretary of State '\ : SANDPOINT 10. 8386&
700 W Jeflcion JAMES J LIPPI \ C :
| 124 soum SECOND STREET N amcorpommunaermuma
« PRSP ; 19
Hﬂ FEE REQUIRED__ suuopoxwr 10 83864 NO: 81127

4, Names and Addresses of Ofﬁcers and Directors ' A

President: ﬁﬂ‘s \f-' L«'PPf /Do) AfEARNly SR ARy i) &34 7 |
Secretary: ‘;9 dzis
Diectors.  <°7¢ 29 oSO Sowgoeant DD Sy
5. Nature of Business 6. | certify that this Annual Report has beep examined by me and is to the best of my knowledge true, comect and
complete.
Signature . tete_ " «S -FS
Name Tweior 7\ dhprs7” T Loyay e _cBromeon s
\- Prows




