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(S Idaho Corporation Annual Report Form 2. Registered Agent and Office )
Return To Due No Later Than November 1.} 44y ALOMA LAnPHiLR
Secretary of State 1. Mailing Address — Please Correct (1 Ty g ] T3 GRANGLMUONT ROAL
ARoom 203, Statehouse OROFTNTe LUaMy
Boise, ID 83724 (. IMTE RMOUNTAIN TITLE COMPAMY, INC | m3%6sy S,
SEQ. (. S ALOHE LANPHIER 3. Incorporated Under The Laws =i
Fo Ue BUX H&% 872 of wllo
0 TNy TLAHD R
§7 J01 21 AN |8 "‘E. STATE OF LUARY
4. Names and Addresses of Officers and Directors ‘ '
Name Streel or P.O. Address City State Zip
President: Aloha Lanphier P.0O. Box 844 Orofino Idaho 83544
Secretary; Cindy Grimm P.O. Box 1164 Orofino Idaho 83544
Diractors: Aloha Lanphier P.0. Box 844 Orofino Idaho 83544
Vernon E. Lanphier P.0. Box B44 Orofino Idaho 83544
Cindy Grimm P.0. Box 1164 Orofino Idaho 83544

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

Signatun;a Date 7..24 3 ¥
Name s, Aloha Lanphied Te Manager/President )
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