Return to:
SECRETARY OF STATE

Annual Report Form
.Due No Later Than Novernber 30,

179

7 2 Registersa Agent ang Oifice NOT A PO, BOX

KATHRINE M HANIFEN
1968 CANDLERIDGE RD

i 700 WEST JEFFERSON PEACQUK ALLEYs TNC.

Bt a2 o8 KATHRINE M UANIFEN TWIN FALLS 1D §3301
NO FEE REQUIRED 1229 '?GLEU M’E: 2D E‘ 4 %4_ 3. Organized Under the Laws of:

* FIRST NOTICE = TWIN FALLS Te 43301 I1d £111258

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors

Limited Liability Companies: Enter Names and Addressas of J Managers ar I Members (check ane)
Office held Name Street or P.O. Address City State Zip

Prsicear  LKThadE I e 6% QUDLERDSE RD TWN Pis £330,

Seapey, Tnotwy . HoNFG 1Y Gapcrepe ro TN FMLL D 9330

5. ' 6

-

Namme [¥psder

Title

Signatureﬁmm.-wate j -£f "?7

Printad)

WAf PRESI DIENT- )
= Py

ISSUED:

07-04=1997

<

DO NOT TAPE OR

iy

STAPLE

3377

v



