'ND.. ¢

Annual Report Form

2. Registered Agent and Jffice NOT A P.O. IBO'PW

Do N‘OT TAPE OR STAPLE 73,

R |
S4400 Due No Later Than Novemnber 30, 1957 ‘ - n
Return to: ' 1. Mailing Address - Please Correct, If Mot Correct CHARLES D. CUpDY
SECRETARY OF STATE ] 125 JOHNBON
700 WEST JEFFERSON - ¥ -~ "
PO BOX 83720 n-.oﬁln HYDRO, ING. | H
BOISE, 1D 83720-0080 ARCHIT R, FORD DROFIAND ID BIS544
NO FEE REQUIRED RR 2 20X 63 3. Qrganized Under the Laws of:
* FIRST NOTICE * LENORE I A%9547 In L SL4KK
| 4. Carpeorations: Enter Names and Business Addresses of President, Secretary and Directors.

Limited Liability Companies: Enter Names and Addresses of Managers or 3 Members (chack one)

Office held! Name Street or P.Q), Address City State 2ip
Pregident Arch Ford Rt 2 Box 65 Lenore Idaho 82541
Viege President Brenda Ford Rt 2 Rox 65 Lenore Idaho  §3541
Secretary Arch Ford Xt 2 Box &5 Lenore Idaho 83541

Signature Date __R-194-1997
\_ Name oo Arch Ford Title _Enﬂﬁl_dﬁmﬁ_—.jl
ISSUED: O7«G4-1997 128014



