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Dug No Later Than November 30, - THEQDORE A. KATSEANES

Return to: - ‘
‘ ‘ 46 NORTH 350 WEST
ECRETARY OF STATE ' — " '
700 e o EaTATE T TRIPLE K FARMSe INCa
PO BOX #3720 THEODQRE A. KATSEANES - BLACKXFOQT ID 83221
BOISE, 10 83720-0080 46 NORTH 3 50 WEST :

NCO FEE REQUIRED 3. Organized Under the Laws of:
* FIRST NOTICE * BLACKFQOT Ip 83221 o ¢ 81397

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of 3 Managers or O Members (check one)

Office held Name Street or P.O. Addrass City State Zip
Pres. Rodonna Katseanes 46 N. 350 W. Blackfoot, Ip 83221
V.P. B Richard Katseanes 485 N. ridge st. Idaho Falls ID 83402
V.P. Tom Katseanes 1 Cedar hills Dr. Pocatello D 83204
Sec. Theodore Katseanes 46 N. 350 W. Blackfoot ID 83221
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