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No. 42033 . “Idaho Corporation Annual Report Form |2 Registered Agent and Office NOT A P.O, BOX

 LOVON  FAUSETT . e
Duo No Lator Thian November 1. 1221 w. YELLOWSTONE AVE.
1. Mailing Address —

Return To

Lorwrre st

Secretary of State

Room 203, Statehouse STLVER DOLORES, INC. _ GSRURNK Io EE%W ‘
Boise, 1D 83720 LOVON FAUSETT L

‘: “P. 0a EOX 968 : 3. Incorporated Under The Laws

| e FINAL NOTICE *= of 1o
NO FEE REQUIRED CSEURM Ib 42849 NOs 42033

 [4 Names and Addresses of Officers and Directors ~ MUST BE RRINTED OR TYPED -

Name Street or P.O. Address City State Zip
President: C. Lovon Fausett, Sr. P.0. Box 968 Osburn ID 83849-0968
Secretary: William T. Jacobson P.0. Box 631 Mullan ID 838460631
Directors:

C. Lovon Fausett, Sr. P.0O. Box 968 Osburn ID 83849-0968
William T. Jacobson P.0. Box 631 Mullan ID 83846-0631

. |'5. Nature of Business 6. | certify that this Ann port has beensxamined by me and is to the best of my knowledge
. mining true, correct hpi€ie. %
Signature Date 11 ‘/ 1 / 94

L Name (= > LOVOINl Fausett Tite President




