No, ¢ 8odvl) ' Annual Report Form 1998 |2 Registerad Agent and Office NOT A P.0. BOX>

Due No Later Than November 30, BUB M. CORMELISON

R%;EHRE%EARY OF STATE 1. Maiting Address - Please Correct, i Plot Correct 531 NORTH 1STH AVENUE
;%OV(\SESTJEFFERSON HENDERSON FUNERAL HOME, INC. . _
BOX 83720 - . . ‘ ) e .-
BOB Me CORMNELISON FOCATELLD I 872901
BOISE. 1D 85720-0080 431 NORTH 15T AVENUE
NO FEE REQUIRED 3. Organized Under the Laws of:
* FIRST NOTICE = POCATELLG ID 83201 I0 T 83590

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of [ Managers or O Members (check one)

Dffice held Name Street or P.O. Address City State Zip
frfs«.rM BibM Cornelism ¥/ N, 15 th e Facadelle Tn  83zo)
Ser., Treas Brenda s. Copmiliom ¢z v. 15 dire Focakily THEx 8320/

5. Signature of New Registered Agent 6. %5 ﬁ :; i
Signature Date jT*f/v/ /5 /7??

Name ples” C:srne £ SOH Title ﬂ’ & .
W. = 755

DO NOT TAPE OR STAPLE )




