B " INSTRUCTIONS ON REVERSE SIDE 1SSUED JULY 1, 1989

(N 75827 ) " Idaho Corporation Annual Report Form 2. Registered Agent and Office )
= P P JOHN W. WAGERS
Return To Due No Later Than November 1,1 9R9 7426 EL CABALLO
s " ¢ Stat 1. Mailing Address — Please Correct TS827
ot ey WAGERS, INC. | BoIsE ID 83704

Room 203, Statehouse

Boise, ID YE JOHN W. WAGERS
RELAVED 7126 EL CABALLO 3. Incorporated Under The Laws

SEC.OF STATE of IDAHO

BT TR B8 el D g

4. Names and Addresses of Officers and,Directbrs

Name Street or P.O. Address City State Zip
ooty Jehw W wWagers 2126 £l Caballo Dr. Boise T 3370Y
Directors: < R\{ €. UUA%O.G.S ‘ [ E— — e b ———

5. Nature of Business 8. | certify that this Annual Report has been examined by me and is to the best of my knowledge
“Tobacco +~Ca ) }, oA °7Q true, correct and complete.
M‘A Signature w . UU Date
9 - “’"‘a'a Name [Ees o ¥ Tte  FPneg )




