/No. C 164277 Due no later than January 31, 2009 2. Registerad Agent and Office NO PO BOX®
Annual Report Form

R;:EQR‘E:TAHY OF STATE 1. Mailing Address - Correct in this box . if applicable WEESQEN@Q/M”C# D,
450 NORTH FOURTH STREET MNEIL D. CHRISTENSEN INSURANCE AND F TWIN FALLS, \D 83301 e |
PO BOX 83720 FNREIWE~ Y5/ Fpst/and D Ste |
BOISE, ID 83720-0080 TWIN FALLS, ID 83301

3. New Registered Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE
4 Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
_Office held.  Name Street or P.O. Address State Zip

Presidond  Ned Chvishtinseun Y51 EastHand Dy 51‘”{ )
Tovin Falls  [O 8330)

6. Organized Undet the Laws of. 6.
< - .
IDAHO Slgnamre/—z'“ ~ Date .LL’&LZM_
\_ C1e4z77 Name S, Mﬁdl I#\ru S'I"(VL i Title Pr‘f_’ S’)\JJ“I‘ -/

lssued 11/05/2008 Do Not Tape or Stapie 200901004164



