MNSTRUCTIONS ON REVERSE SIDE

ISSUED: 06=30=-19%(

/’ . * -
No. .pnss ldaho Corporation Annual Report Form 2. Registered Agent and Office ]
Return To Due No Later Than November 1, 149 OLIVER A PAYNE
1. Mailing Address — Please Correct BOX 299
Secretary of State :
Room 203, Sratehouse PAYNECO, INC. SHOSHONE 1> 83352 30
ODLIVER A, PAYME 3. Incorporated Under The Laws
aex 299 of
NO FEE REJUIRED SHOSHONE ID 83352 MQ: 050747
4, Names and Addresses of Officers and Directors
Name Street or P.O. Address % State Zip
President: O LI VEE. R pﬁ\"{ N BM 399 SZ'OS T, ?%3 v 2
Secretary: Linor- A pf*\")*‘*‘-’ foy) 299 5 WSL'J >t
Directors:

5. Nature of Business 6.1 certify that this Annyal Report has bee
. true, correct\and comiplete.
/ﬁ}() Signature -

ined by me and is to the best of my knowledge

Date 7— /& - (7‘0

L Name Ared™ Liwon A PadHee— Tite  ~eC .
L4




