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2. Registered Agent and Office

! 1. Mailing Address — Please Correct
Secretary of State .

Room 203, Statehouse

TERRY D. WRIGHT
4507 WEST RIVERVIEW DRIVE

Fa

Boise, ID 83720 GOILDEN WEST HEALTH AND INVE POST FALLS Ip B3IBS4
TERRY Do WRIGHT 3. Incorporated Under The Laws
4507 WEST RIVERVIEW DRIVE of , 1D ’
wd FINAL NOTICE %= F o
NO FEE REQUIRED POST FALLS ID B3854 NO: 090557
4. Names and Addresses of Officers and Directors :
Name Street or P.O. Address City State Zip
Presidentt ~ TERRY WRIGHT 4507 w. Riverview Dr. Post Falls ID 83854
Secretary: Judy Wright SAME '
Directors: Rod Brisendine 9640 N Shenandoah FPresno CA 93720

5. Nature of Business

Insurance Sales

6. | certify that this A Report Has been examiped by me and is to the best of my knowledge
true, correct c
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