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INSTRUCTIONS ON REVERSE SIDE

ISSUED: D6=30-1%97

s . . : ™
No. Idaho Corporation Annual Report Form 2. Registered Agent and Office
244587 P P R A LYMAN
Due No Later Than November 1, 1§90 Dt A MONT--SMTTH
Return To — . oA ;
Secretary of State 1. Mailing Address — Please Correct Loas N TS A 4
Room 203, Statehouse EIGHTY ACPES, INCa POCATELLO 1D 23204 1
Boise, ID 83720 ,
Re Aa LYMAN 3. Incorporated Under The Laws
4037 NORTH LCWER ROAD of it
NO FEE REQUIRED POCATELLC 10 43204 NO: 024457
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President: @t s, € e 920 Senead /V_QP\ Pocatotl, &dn. F3304
Secretary: <. . Py .
Directors: M? V2t o & 0327 M \a{gw R»{ i R
g5 JOo52 W 9 }Q,y( I I ‘8330[
Wnthn ey St 1275 &, Qdprmada R4 h n "
5. Nature of Business 6. | certify that this Annualil Report has been examined by me and is to the best of my knowledge
m 4 ) true, correct and complete.
BM { # Signature Q\Q, iﬁn;v\a”\ Date ") —J&f— Doy
. Nemo it R, A . LYMAMN J

Tite  <Z, “251 - Trtoa



