@0. C 94259 Annual Report Form 1G5 |2 Registered Agent and Office NOT A P.O. BOX)
Due No Later Than November 30, ' i ANDERSON
Return to: 1. Maili dress - . ot Correr *
%EE:nREQFAHY OF STATE . Mailing Address - Please Correct, If Mot Correct 490 MEMORIAL DR STE 201
700 WEST JEFFERSON ANDERSON NELSON HALL SMITH,
ROISE 1D 65920-0080 JOE  ANDERSON IDAHD FALLS ID 834735
NO FEE REQUIRED P.0. 30X 51630 3. Organized Under the Laws of:
* FIRST NOTICE IDAHD FALLS Ip #3475 15 C 94259

4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of () Managers or L Members (check cne)

Office held Name Street or P.Q. Address City State Zip
President W. J. Anderson 400 E. Sunnyside Idaho Falls Idaho 83404
Secretary Douglas R. Nelson P.0O. Box 51630 Idahe Falls Idaho 83405
Directors: W. J. Anderson 400 E. Sunnyside Idaho Falls Idaho 83404

Douglas R. Nelson P.0. Box 51630 Idaho Falls, Idaho 83405
Blake G. Hall P.O. Box 51630 Idaho Falls idaho .83405
Scott R. Hall P.O. Box 51630 Idaho Falls Idaho 83405
Joel E. Tingey P.0. Box 51630 Tdaho Falls  Idaho 83405
Steven R. Parrg P.O Box 51630 Idaho Falls Idaho 83405
Marvin M. Smi 0. Box 51630 Idahao Fallg Tdahn BI4A05

6. 1 certify that this Annual Report has heen examined by me and is to the hest of my

NATURE OF 3USINESS knowledge true
Signature o v 9 Date fﬂ& c?é
LEGAL SERVICES Name (e W. J. Anderson Title __President —
ISSUED: JI7~05-1995 5578
oy
A



