el R YR K= | Annual Report Form

1 995 |2 R;énstéred Agentand Office
Due No Later Than November 30,

Return ta:

SECRETARY OF STATE
700 WEST JEFFERSON

JOSEPH A. PROKSCH
823 UNIGN AvE.

1. Mailing Address - Please Correct, If Mot Correct

PO BOX 83ran HEADWATERS DEVELOPMENT COMPA
BOISE, ID 83720-0080 ;ggﬁzslg& ::9!( SCH SALMON I B3447
NO FEE REQUIRED i Ee 3. Organized Under the Laws of:
* FIRST NOTICE = SALMON ID 83447 b C 73518
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors

Limited Liability Companies: Erter Names and Addresses of [J Managers or O Members (check one)

Office held Name ‘ Street or P.O. Address City State Zip
Pres, Joseph A, Proksel 823 lmion Ave Satmen  ToaHe &E3¢e7
See. Smily madermott River B rtaeKsy  FDako S35/
DNEFJ&S Above Fersom s ‘

Lole. Arfrman Sz marm sie. Saimen, = TAHO 87467
W lber Becic fY4g Sp, ThAva AR TDAHo Jazzsd
doe Peak Po. Box 86 Chailis TdAHo I3216
Denten Graves JosSw GrRand Ave. AReo  FoAH © 63243
3 Signature of New Registered Agent

Date __ @#W,fﬁﬂ*

Title %f—d:@é‘bf‘ |

11184

ISSUED: 07-03-19%98

it




