'No. f7 a0 ' Annual Report Form 4, . | Regstered dgent arg Offie MOT A& P.O. BOX
i Due No Later Than November 30, Tl e o
SALVIN  CUNTZ

Retuwrn tio:

SECRETARY OF STATE 1735 5 MAINM

700 WEST JEFFERSON 3 04 0 TIANSOORTATTUN mEaylcs

PO BOX 83720 ! N U A DING b 83330
BOISE, 1D 83720-0080 LALVI UNT L 32D I NG

AN R i
NO FEE REQUIRED 70 20X 118
# FIRST NOTICE »* SOJTING I 53377 12 L 7513570
(4. Corporations: Enter Names and Addresses of President, Secretary and Directors

Lirmited Liability Companies: Enter Mames and Addresses of [ Managers or O Members (check one)

3. Organized Under the Laws of:

[

| Office hetd Name Street or P.0. Address City State Zip
‘ -
| President Calvin Kuntz P. O. Box 116 Gooding, ID 83330
\: Sac /Treasurer Darlene Kuntz P. 0. Box 1llé& Gooding, ID 83330

L _ ‘ X 6. | certify that this: Anmysk-ReirT o Bogrrexgmined by me and is to the best of my

WATWUIRE JF 3JSINZSS knowledge true, comaet apd-coTmiet -19-9
Signature: _g T-19-96
TRUCCERSIRTLCER . .
N RUCKERAIROCER Name b Ca lvin Euntz Title Pregident —

T88uto: Jr-a%-1993 LI58




