INSTRUCTIONS ON REVERSE SIDE ISSUEDs: 1C=04=199y

No. ... .. ldaho Corporation Annual Report Form 2. Registered Agent and Qffice )
WY
Return To Due No Later Than November 1. MAXINE CHMRISTENSEN
: 1. Malling Address — Please Correct ROX 18%

Secretary of State - .

Room 203, Stateh

Boiso, ID 83720 HARRISON AMBULANCE ASSOCIAT HARRISON Ip 83833
MAXINE CHRISTENSEN 3. Incorporated Under The Laws
BOX 183 of in :

*%k FINAL NOTICE %%

NO FEE REQUIRED HMARRISON ID 83833 NQ: D863491
4. Names and Addresses of Officers and Directors

Name Street or P.O. Address City State Zip

President: EARL DERRY RT. 2 BOX 216 5T. MARIES ID 83861
Secretary: JAN STURGILL PO BOX 122 HARRISON D 83833
Directors: FRED MUHS - RT. 2 BOX 153 5T. MARIES 1D 83861
JOAN MONTEE HCR 2 BOX 117 5T. MARIES ID 83861

JOHN NIGH RT. 2 BOX 176 HARRISON ID 83833

DEANIE CURRY PO BOX 167 HARRISON 1D 83833

DIC ROBINS PO BOX 185 HARRISON 1D B3833

EARL DERRY RY. 2 BOX 216 ST. MARIES 1D 83861

5. Nature of Business 6. | certify that this Annual Report has been examined by me and is to the best of my knowledge

true and complete.
ﬂmbMLCLhCC &rofﬁ £ Signature : i 22;55 P _Q_ !:JD ; d g il G A Date jo ~30- ?O

L Name friei” WILMA CHRISTENSEN TiteTREASURER /




