INSTRUCTIONS ON REVERSE SIDE

ISSUED:

06-30-1990

No. ;57164 Idaho Corporation AnnualReport Form 2. Registered Agent and Office )
fsturn T Due No Later Than November 1. 1990 MITZII MAGEE
1. Mailing Address — Please Correct 400 DATE STREEY
. Secretary of State )
./:..Room 203, Statehouse ELMORE COUNTY HUMANE SOCIET MOUNTAIN HOME 1D 83647 19
400 DATE STREET .;corporate er The Laws
NO FEE REQUIRED MOUNTAIN HOME ID 83647 NO: 045716
4. Names and Addresses of Officers and Directors :
Name Street or P.O. Address City State Zip
President: - —_—
Secretary; MELfs_SF} wiTrers 208 A~ 418 W Min. Home ‘f Do £3¢47
Directors: MiTzi M HBGG },; 00 DRATE ol MTw. HoriE L0, g3¢47
5. Nature of Business 6. | certify that this Annual Report has been examined by me and is to the best of my knowledge
frue, correct and complete. ﬁ? C?
. _ -4 W o
il AP UMHI‘UE S;OCJ £ T Signature 23 S Date Q:,éu/ﬂoﬁ
\[ < H / Name WR”  MiTES MHRGEE e  DrReclor y




