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No. idaho Corporation Annual Report Form 2. Registered Agent and Office NOT A P.O. BOX
Return To Due No Later Than November 1,1992 HeFe MAGNUSON

1 Mathowy Aduress - Floease Careect B Mo Oloveet
Secretary of State

413 CEDAR STREET

Room 203, Statehouse NINE MILE CEMETERY ASSOCIATION, | WALLACE Ip 83873
Bolss, 1D 83720 Mo Fo MAGNUSON X —Urder e Lowe
BOX 469 SCOTT BLDG 'm Yb
# FIRST NOTICE «
NO FEE REQUIRED WALLACE ! 1D 834873 0000 NO: 36842
4. Names and Addresses ot Officers and Directors
Name Street or PO, Addross City State £ip
Prasident: H. F, Magnuson Box 469 Wallace ID 83873
Sacretary: R. M. MacPhee Box 252 Kellogg ID 83837
Directors: William Zanetti Box 500 Osburn ID 83849
Mike Alldredge Box 663 Wallace 1D 83873
John Specht Wallace 1D 83873
Jon Cantamessa 500 Maple Wallace 1D 83873
Dale Lavigne Box A Osburn 1D 83873
A. N, Hulsizer 4 King Wallace D 83873
Charles Asher Kellogg 1D 83837
Herb Zanetti Blackcloud Wallace ID 83873
Mary Zeller 221 Cedar Wallace 1D 83873
H. F. Magnuson Box 469 Wallace 1D 83873
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8. Nature of Business

6. | certify that this Annual Report has been examined by ma and is to the bast of my knowledge

true, correct a plete. e
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Nonprofit Corporation Namo 2" R. M. MacPhee

Tite Secretary




