(N

AR C AZA9R Annual ﬂeﬂﬂﬂ Form 1999 ,' Registered Agent and Office NOT A PO, BOX
! Due Mo Later Than Novembar 30, ‘ L ousell m‘ﬁ% 1
"I Return to: 1. Maiting Acdress - Please Correct. If Mot Correc g oo =TT T rant
S“EnﬂEqrARY OF STATE 1. Maiting Address - Please Corract. [ Mot Correct “1 27 MATN STREET
Z’%ﬂé‘gisga%ggﬂmso'\' ASHTON ScMIOR CITIZFWS, INC.
BOISE, ID 83720-0080 THELMA SAARP ASHTON 1n 83420
NO FEE REQUIRED Fels 30X 308 :h‘ Qrgamnized Under the |Laws of:
* FIRST MWOTICE =* ASHTON ID 43520 Lh L L3RR
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors:
Limited Liability Companies: Enter Names and Addresses of (I Managers. or ¥ Membars: (check oned
C Office held Name Street ar P.Q. Address City Mg‘ ] Zipy
Chaiewan  Bruce Wolaseh 4o\ Feoe vaouns ST Brsktow TN FiMe
SR ST 2u T Paves T3 T3
Moewa'tgewr B\c\k !“eiwi—- o3 YO > 21 ¢ Hﬁkk‘"a“ I"‘Wi:t "E"Q«HM
« 3QLR e L QOB s inicow 2 ‘
S — Doc oy &wﬁww G fewton I B3 qag
Mi“ ‘ .«"rﬂ \’t‘rmk-c. Sk‘\f- w*’ C.CN'JA 3& \ S thc{ S

- L owe il Nxt%&m'

< e

5. Sighature oiWe istered Agenﬂ

Signature A"’U

‘é’uM

(Tymed oi
Name g

ISSUED:

Q?=-03-1999




