fﬂo Annual Report Form
: C 44875 Due No Later Than November 30,

1935 |2 Registered Agent and Office NOT A P.O. BOh

ROONEY M. TIECEN
Ret to: iling Address - Please Correct, If Mot Correc
esngnREoTARYOFSTATE . Mailing Address - Please Correct, If Not Correst 310 JENCO
;%Ogg)isg:a‘;ggFERSON FALLS INSURANCE CENTER, INC.
NO FEE REQUIRED 30X 8

3. Organized Under the Laws of:
* FIRST NOTICE = IDAHD FALLS ID B3493 ID C 44675

4. Corporations: Enter Names and Addresses of President, Secretary and Directors

Limited Liability Companies: Enter Names and Addresses of (1 Managers or 1 Members {check one}

Office held Name Street or P.O. Address City - State Zip

Pres:‘Egz:;leEntc Rodneyﬁi. Tieken 4141 East 32 North Rigby 1ID 83442

Secvetary Jason T, Dahl 361 North 4450 East Rigby, ID 83442

JUL 15 1988
THE FALLS INSURANCE CENTER, INC.
: IDAHO FALLS, IDAHO
5. NATURE OF 3USINES 6. | certify that this ;l‘-: Repart-has been examined by me and is to the best of my
V] knowledge true, cgirbet 4
{2 o Signaturs A”‘?’._ Date ?"/sl‘fé
ANY LAWFUL Name (i~ Rgdney M, Tieken Tive _President )

ISSUED: J7-06-199% 8156



