Annual Report Form

(PRI Jz Registered Agent and Gifiie NGT A P.O. BOX'

No. ¢ 25013 Due No Later Than November 30

Return tor A Rl JLIVER INGRAWY
SECRETARY OF STATE ‘ 235 WASHINGTON ST W
700 WEST JEFFERSON JLIVER'S LIFT TRJICK MATNTENS
PO BOX 83720 - - \ } .,
NO FEE REQUIRED <35 WASHINGT T N 3. Organized Under the Laws of:

* FIRST NOTICE * TWIN FALLS I0 23301 ID £ 98015

4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (] Managers or 1 Members (check one)
Office held Name Street or P.O. Address City State Zip
President Oliver Ingram 235 Washington St. No. Twin Falls ID 83301
Secretary Joan M. Ingram 235 Washington St. No Twin Falls ID 83301
6. | certify that this Annual Report has been examined by me and is to the best of my
NATURE JF 2RJSINESS knowledge true;egrrect angd complet,
Signature ate 7-19-96
EP F iCK P, 2 ERTe
\_ REPAIR OF LIFT TRJCKS [ Nai«,irg::ﬁ)g‘: an M. Ingram TitleSecretary —/

ISSUED>: JI7-35-1%33
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