R A e ATt G e . |

TSSUED:

INSTRUCTIONS ON REVERSE SIDE 06=30=199Q
' T " ™
No. 4945 ldaho Corporation Annual Report Form 2. Registered Agent and Office
Due No Later Than November 1. 1990 DAVID W. KLAMPER

Return To

1. Mailing Address — Please Correct

517 SNAKS RIVER 2VENUE

Secretary of State

Secretary: Q OJM “

Directors:

e

Room 203, Statehouse y
Boise, ID 83720 K=K DISTRIBUTORS N LEWISTON I R”3501 {
ARKNOTD R KIMELE 3. incorporated Under The Laws
517 SNAKE RIVER AVENUE of Ib
NG FEE REQUIRED LEWISTON Ib 8350 MQ: 031940
4. Names and 1Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President; %OJJ& WY, F0RL Canel frwe. LA N ‘6_5’3.550:
Ly e [ Ll L

e d A/

6. | certify that this Annual Report has been examined by me and is to the best of my knowledge

Date 1-525- G0

Te T restveaT

5. Nature of Business .
urloants. Kiuga Wine true, 00"&21%52
i . [
WWJ Signature ‘
Name 10" DAY ul. 4A Vﬂi?e}@,

T T I e N T T T TPV, arey & e e ¢ = =m =0 =e==a) 0 TTTRL, DT s mme mnmcwmra | e e



