NO C 7¢Ral [ Annual -REDOI’T Form 1435 |2 Registered Agent and Office NOT A P.O. BO;

Due No Later Than November 30, PATYTIE STANIS
Return to: 1. Mailing Address - Please Correct, If Mot Corract RT. 1 BOoX 1861
SECRETARY OF STAT )
700 WEST EPFEREON BENEWAH VALLEY FOOD COQPERAT

PO BOX 83720 PATTIE STANIS 5T. MARIES ID 83851
BOlSE, 1D 83720-0080 RT - 1 50 x 1 6 1
NO FEE REQUIRED 3. Organized Under the Laws of:

**%x FINAL NOTICE #= 5T. MARTES IO 63867 iD L 72858

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

Office held Name Street or P.O. Address City State Zip
DIRECTOR{PR)LONNIE GALYEAN HC 01 BOX 162C ST MARIES ID 83861
DIRECTOR(VP)}SUSAN BRUNELLE RT 2 BOX 32D CD'Alene ID 83814
DIRECTOR(SEC) PATTIE STANIS HC 1 BOX 161 ST MARIES ID 83861
{
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5. - 6. | certify that this Annual Report has been examined by me and is to the best of my -
NATURE OF BUSINESS knowledgetr correct. and plete. * _/l '
Signature _f{7 ' Date __{{/b /%4 |
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