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INSTRUCTIONS ON REVERSE SIDE ISSUED JULY 1, 1989
' 2185V \ O 2. Registered Agent and Office )
ﬁ\lo. E -lda_ho Corporation Annual Report Form NOREERT CENT
Return To Due No Later Tharr Novernber 19 :?:SU RT. 1 BOX SRA
1. Mailing Address — Please Correct
SRetary.of State - SHTON ID 83420
Sm ,3tntehouse STORMY WADE
=D §7130;
_ P. 0. BOX 138 3. Incorporated Under The Laws
S 1< A g | o
5&&@3:}@0 SHTON IDAMO ID 83420 | |
: NO: 51850
4. Names and Addresses of Officers and Directors - '
Name Street or P.O. Address City State Zip

President: Fred Ybright P.0.Box 111 " Chester Idaho 83421

Secretary: Stormy Wade P.0.Box 14 Ashton Idaho 83421

Directors: ©  Clint Schwalm ) P.0.Box 7 _ Chester ~Idaho 83421
5. Nature of Business 6.1 certify that this Annual Report has been examined by me and is to the best of my knowledge

true, correct and complete.
Endurance Ride signate  \I¥DAMLA &-ﬁldi- Date _August 7,1989

Y . Neme 375"  Stormy Wade Ttle Secretary y




