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hr 36317 ' Idaho Corpomtion Annual Repbrt Form 2. Registered Agent and Office NOT A P.O. BOX )
. No. ’

w . _ EHRIS ABEND
3 0 NORTH 433 WEST

[ | secretary of State BLACKFOOT I 83221

: TOO W Jeffarson : .

" P.0O. Box 83720 )

; . 40 NORTH 400 WEST 3. incorporated Under The Laws of

e TR RN =

| NO FEE REQUIRED SLACKFQOT ID 83221 NG: 36317

' | 4. Names and Addresses of Officers and Directors '

* " Name ' Strgetor P.O. Address City State = Postal Code
| | President Chris Abend 40 North 400 West Blackfoot Idaho 83221

| | Secretary: Eileen Abend

i Directors; Harcold Abend

; Randi Phillips

5. Nature of Business 6. T certify th thF l Report ha mmed Py me and is to the best of my knowledge true, commect and
complete. (( [ t:
Signalure mw% 1995
Presi

9 Name "\w" Chr:l.stoﬁher T Apend Title




