INSTRUCTIONS ON REVERSE SIDE ISSUED: Q06=30-19°%0
ﬁ . .
" [No. 2 Idaho Corporation Annual Report Form 2. Registered Agent and Office )
Due No Later Than November 1, 4g9( HOLLIS SROOKS
Return To 2
1. Mailing Address — Please Correct HCR &0, BOX 156
Secretary of State ‘
B o0 e COPELAND COMMUNTITY HALL ASS BONNERS FERRY  Ip 83805 {:
KAREN RIPATTI 3. Incorporated Under The Laws
HCR 60, B0X 1884 of Id
NO FEE REQUIRED BONNERS FERRY IF B838D5 MO: 055867
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President: Heotlis  Yroows HLR 0, Box 5l Boncers ferry, 20 f’iio:,{
Secretary: Kaven Ripatti Wer bo, Rox 1é%A Bonners ferrd. ID ®
Directors: Mite TRipatdi ' te i N
Don ,R+?L“ Hew Ly Box 19 Bonners Fe/rm.j\l‘h &afos
Denn's Kasum HeR b0, Box #F Borners Ferry I Cigos
5. Nature of Business 6. | certify that this Annuz-iil Report has heen examined by me and is to the best of my knowledge
true, correct and complete.
Von ro¥i
c,omr/:umnl'oj Hatx M%i@v\_/_zz_‘% pae 7-D7-Fn
\. Name i) aren~ L Q(,L-f- 1-; Tile Se e -Treas y.




