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No. &3599 Idaho Corporation Annual Report Form

Due No Later Than Novembér 1 1990 |

Return To

2. Registered Ageht and Office

1. Mailing Address — Please-Correct

Secretary of State
Room 203, Statehouse

_ CAPITAL VIEW TRRIGATION DIS.-
Boise, ID 83720

CALVIN H. WILLIAMS
- 3285 1/2 SYCAMORE DRIVE

F

‘N0 FEE REGUIRE BOISE ID 83703

CALVIN He WILLIAMS
3285 1/2 SYCAMGRE ORIVE

BOISE

ID 83703 43¢
3. Incorporitsd Under The Laws
of ’

NO: 083599

4. Names and Addresses of Officers and Directors

Name Street or P.O. Address City State Zip
. - 2 F36/¢
President; LFred eRANDEN et B25 W sTete S+, ERGLE
Secretary: ShearnvE Clare 3353 Hole dr EXgG L LD - Erésl
Directors: L ES e Ml q3ae] w- BExcors L@Lﬂ' £Aste T re
LQ—E' LOJ\JGSDAJ 3(4577 *‘I‘C)LL— Dr— Elq‘ﬂfaﬂ e r
Kobgre+ Harsson Dds2.  E. BEAcon LishT — €AsSle " "

5. Nature of Business
Lrriaotisn

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

Distr it

MName ,f.;,h,,d )

true, correctgnd cogplete.
Signature Datg '. ’ ’.
Tiped Title

$o
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Due No Later Than November 7
Return To

2. Registered Agent and Office

1
[daho Corporation Annual Report Form

1. Mailing Address — Please Correct

Secretary of State
Room 203, Statehouse

Boise, ID 83720 THOMAS DEVELOPMENT (0.

THOMAS €. MANNSCHRECK
3525 HILLCREST DRIVE
*k FINAL NOTICE =% :

THOMAS C MANNSCHRECK
3525 HILLCREST DRIVE

t BOISE Ip 83705

3. Incorporated Under The Laws

_of ID

NO FEE REQUIRED BOISE ID &2705 NQ: 091777
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zp
President: Thomas C. Mannschreck 111 Auto Drive Boise D 83709
Secretary: Armen C. Mannschreck 3525 Hillcrest Drive Boise ID 83705
Directors: Thomas C. Mannschreck 111 Auto Drive Boise D 83709

5. Nature of Business

/T,
. i 6.1 certify th is Annual xamlne and is 10 the best of my knowledge
Real Estate Development true, ¢ cmﬂmew P Q?
and Construction Signature Date 0

N Name ForFT U [ JaMmre bw@o L T Ppiet (o




