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Return to: — L CHAR  MORIARITY
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NO FEE REQUIRED ‘ ' ‘ 3. Organized Under the Laws of
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4. Corperations: Enter NMames and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (J Managers or (¥ Members {check one}

Office hald Name Sweet or P,O. Address City State 2p
Pregident Stephen W. Doucette PQ Box 5567 Xetchum In 83340
Vice President Charlene Moriarity 2229 ¥ State St Boise 1D 83702
Secretary Charlene Moriarity 2229 w State St Boise I 83702
Treasurer/CFQ Cynthia J. Sikorski 2229 W State St Boise In 43702
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Name [ Charlene Moriari
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