A I Y J A TUEL Feport Form
Uue No Later Than November 30,
1. Mailing Address - Please Correct, B Mot Correct
700 WEST JEFFERSON

PO BOX 8372 NORTHSIDE MISSION, INCORPORA

O ‘ |
BOISE, 1D 83720-0080 25;’-_‘-!3;7: :i:p‘:én NAMP A I 53651
NO FEE REQUIRED : -

Beturn to;

JEAN COFFELT
SECRETARY OF STATE

616-20TH AVE §0.

3. Organized Under the Laws of
* FIRST NOTICE »* NAMPA 10 83651 10 { 94894

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Lirnited Liahility Companies: Enter Names and Addresses of [ Managars or O Members {check one)

Office held Name Street or P.O. Address City State Zip
Pres.dend Jeaw Coffett blo-a0t b Ave So Nampa T p F365/
$aero"£a7 Lawre Aldous A5AT Grevoffe Place Bsse ToO
Divec for~ Leow MECuink Po.g,y /az Mampa LD F36s3z

5. Signature of New Registered Agent E.

Signature g a4 %& Date 7 / /S / &
‘ Name S/ Jfﬂ-'d cd ‘ﬁ‘?ﬁf’é Title Pres, aleat
H‘S‘Sﬂsa- T=03=T998

0033
DO NOT TAPE OR STAPLE N !
hizcid . N v _=- 5y Yim . '. N




