) INSTRUCTIONS ON REVERSE SIDE ISSUED: 26-30-1594
~ - . " . ™
No. -za4ps ldaho Corporation Annual Report Form 2. Registered Agent and Office
Due No Later Than November 1, 1990 Ae BRUCE LARSON
Return To 1 M
1. Mailing Address — Please Correct 241 SOUTH MAIN
Secretary of State ; '
R0 20, etohouse WESTERN TITLE, INC. SODA SPRINGS ID 83276 23
’ A. BRUCE LARSON 3. Incorporated Under The Laws
241 S0UTH MAIN of 1b -
NO FEE REQUIRED S0DA SPRINGS ID 83275 NG: 075102
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President: A. Bruce Larson P.0.Box 608 Soda Springs, Idaho 83276
Secretary: Dona Jean Benson P.0. Box 608 Soda Springs, Idaho 83276
Directors:
A PN Pa)
5. Nature of Business 8. 1 certify that this Anpiyal Report has been mined by me and is to the best of my knowledge
title insurance/escrows true, correct cgm '
Signhature pate July 18, 1990
L Name Area® D Jean Benson Tte Secretary D




