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ISSUED JuULY 1, 1989
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No. , Idaho Corporation Annual Report Form ingefftefi Qge;tiagg Office
Return To Due No Later Than November 11989 2?3? GRANGEMONT ROAD
. 1. Mailing Address — Please Correct 0351 _ .
Secretary of State ’ OROFING I8 #3544
RO BRSO hLOHA LANPHIER
AAE O P. 0. BOX .872 3. Incorporated Under The Laws
SEC.OF STATE - of TOAHO ;
, EE_REQUIRE OROFINO ’ ID 81544
88 b fs tﬁf‘iﬁ 57 NO: 76591
4. Names. and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President: Aloha Lanphier P.0. Box 844 Orofino Idaho 83544
Secretary: Cindy Grimm P.0. Box 11464 Orofino Idaho 83544
Directors: Aloha Lanphier P.0. Box 844 Orofino Idaho 83544
- Vernon E. Lanphier P.0. Box 844 Orofino Idaho 83544
Cindy Grimm P.0. Box Orofino Idaho 83544

5. Nature of Business

Title Insurance

true, correct and complete.

Signature

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

Date 8"12"‘89
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