TTETTTR TR Mgty - - L s B = ow A

@0. C 47569 Annual Report Form 15979 |2 Registered Agent and Office NOT A P.O. BO%
— Due No Later Than November 30,

Return to: A q Addre Please Qrre 0 alag: =RIN G. pOEI::
SECRETARY OF STATE ©51 S. MAIN
700 WEST JEFFERSON LEMHI TITLE AND ARBSTRELT oV
PO a0 82720 ERIN G. KOBIZ SALMOW 1D 51447
OISE, 1D 83720-0080 - .
NO FEE REQUIRED GCX 4 3 Organzed Under the Laws of
537 MAIN ST
* FIRST NOTICE =+ SALMUON Tv %447 In r 47569

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (1 Managers or J Members (check one)

Office held Name Street or P.O. Address City State Zip
PRESIDENT ERIN G. ROBIE P.0. BOX J, 531 MAIN SALMON IDAHO 83467
SECRETARY LINDA K. ROBIE P.0. BOX J, 531 MAIN SALMON IDAHO 83467

5. Signature of New Registered Agent B. >
Sign ate 7 /19/99
\_ Name (e ERIN G. ROBIE Title PRESIDENT /

ISSUED: G7=03=1999% 11616



