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' /No C 98119 Due no later than Aprll 30, 2008 3 2. Registored Agent and Office NO PO Bo%
g Annual Report Form CHERVL K CROUSE
%EgﬂﬁAHY OF STATE . 1. Malling Address = Correct in this box. i am)!:cabi B2 3204 FIFTH ST
450 NORTH FOURTH STREET] = INLAND NW SERVICES, INC. - ) LEWISTON, 1D 83501
PO BOX 83720 * CHERYL R CROUSE :
P OBOX 1101 .
BOISE, 10 83720-0080  LEWISTON, D 83601-1101 _
3. New Reglsterad Agent Signature
NG FILING FEE IF
RECEIVED BY DUE DATE

4. Corporations: Enter Names and Business Addrpsses of President, Secretary and D:rectors

“Office held Name Strset o P.0. Address Clty State Zio
PRES. CHERYL R. CROUSE ' P,0. BOX 1101 | LEWISTON ID 83501
SECR. GHERYL R. CROUSE  P.O. BOX 1101 " LEWISTON ID 83501
5. Organized Under the Laws of: e ' _ .
IDAMO o Signature 1 M—- Date 7*/ }-"7'// 3'
- C 98119 : |
\_ : Name S5 _CA n;,/ A Crense _tne fter /
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