- ke W J Afnual neport Form 1995 ]2. Register;&;gem an; Office NOT A P.O. Ba}\ i
Due No Later Than November 30, HAROLD ESHELMAN £

i : Dailivig & odkea e PRI A T E Dt o . | -
, ReSfEEr;?tE%:ARY OF STATE T. Mailing Address - Please Cory ect, if Mot Correct 15829 ANCE STOR AVE
700 WEST JEFFERSON MAPLE GROVE GRANGE NO. 244 P

PG BOX 83720 3

‘ CLASA SOMAERS 80ISE ID E3704
POISE, ID 83720.0080 9560 DESERT AVE. _
NO FEE REQUIRED 3. Organized Under the Laws of
** FINAL NOTICE = BOISE ID &370¢ I9 £ 22154

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Lirited Liability Companies: Enter Narmas and Addresses of (1 Managers or [ Members (check one)

Office held Name Streat or P.O. Address City State Zip
Master Harold Eshelman 1829 Ancestor Averme Boise iDh 83704
Secretary Pat Glassinger 126 E Williams Street Meridian 1D 83642
Executive Comm Armn Hinrichs 9923 Landmark Boise D 83704
Executive Comm Merle Hansen 655 W Victory Road Meridian ID 83642
Executive Comm FKoward Wilson 11303 Fairview Boise ID 83713

5 Signature of New Registered Agent 6. .

Signature

Date OCtober 26, 1998

Name e er Titte __Secretary )
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