No. . Annual Report Form 3. |2 Registered Agent and Office NOT A P.0. BOX)
C 53475 Due No Later Than November 30, 197

NENNT S
Return to: 1. Mailing Address - Please Correct, If Mot Correst PENNIS F DAY
SECRETARY OF STATE
700 WEST JEFFERSON PE : A
PO BOX 83720 )§“ “:Q p:u c e o 1541
BOISE, Il 83720-0080 £ NN I JAU LEMQORE 10 335
‘ 2
NO FEE REQUIRED RT 2 80X 10

3. Organized Under the Laws of
* FIRST NOTICE =* LENORE ID 53541 19 £ SJ475

4. Corporations: Enter Mames and Addresses of President, Secretary and Directors
Lirnited Liability Companies: Enter Names and Addresses of (J Managers or [J Members (check one}

Office hedd. Name Styeet orr P.O. Address City State Zip
President Madge Pea Rt. 2 Box 11 Lenore, ID 83541
fecretary Mary Dau Rt.2 Box 10 Lencre, ID 83541
Director Dennis Dau Rt.2 Box 10 Lenore, ID 83541
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