53454

[No. daho Corporation Annual Report Form 2. Ragistered Agent and Office NOT A PO. BOX ]
Roturn To Due No Later Than bsf 11992 | LINNEA HA!‘.L
Bocrotary of State ‘ e e Carered W Mot Correnct aao ‘ (? ,;3
Room 203, Statehouse MEADOWS VALLEY AMBULANCE SERVIC | NEW MEADOWS 0 83654
Baise, ID 83720 LINNEA HALL X e e L
HC 75 BOX 3440 e or o
* FIRST NOTICE » “
NO FEE REQUIRED NEW MEADOWS ID 83654 0000 NOt 53453
4. Names and Addresses of Officers and Directors
Name PO. ity State Zip
. /]{“dum 65
President. farm w—" . b RS e JMD J ;gésy
Secretary: ‘ M Y2.2.0 ﬂ#‘, 95 /UOI-’A(“‘"‘J“ 15 ¥
Directors: z M. hoadf yioe m Fgég ;
Mo Daa - News
5 Counlany M1./Y ' o Moedewo Jibon 5255
. L]
o wUM “ R
O ) s,
w L o] .~ )

p Nature of Business

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

Date 5’/,?/9 =

{rue, cog anq complete.
_Bignature LN I
m mjw' .

Title




