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1. Mailing Address — Please Correct E5485

No. 85685 Id*ho Corporation Annual Report Form 2. Registered Agent and Office
PAULETTE L. KEARSLEY
Return To Due No Later Than Novermnber 1, 19 8 9 —
X7 g & ‘ ANE £E.

S°°’°‘a"’°f3;$,‘,’ouse PAL-MAR AGENCY, INC. TWIN FALLS 1> 83301
Bom PAULETTE L. KEARSLEY
SEC.OF 5T AT F 3. Incorporated Under The Laws
201 ! . . of I1DAHG
! F REMU TWIN FALLS 0 83301
BSMAULF 12 RRAUIRERS o: 85ess
4, Names and Addresses of Officers and Directors
Name Street or P.O, Address City State Zip
President: PALLETTE KEARSLEY 20l 8™ AvE £ TWIN fALs (D 8330
Secretary:
Directors:

5. Nature of Business

6.1 certify that this Annual Report has been examlned by me and is to the hest of my knowledge

/

true, correct gnd complete.
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