* . INSTRUGTIONS ON REVERSE SIDE -

rn To

Rats

IclahoﬁCorporatlon Annual Report Form
Due No Later Than November 1,

o 2 Reglstered Agent and Office

1 5&& I ﬁﬁ,ﬁ“ﬁh MW .
Sacretary of State 1. Mailing Address — Please Corract £ Ml,____ 1332 CRELLE AvE ;ﬂ;g&
Room 203, Statehouse ' G| RERTIETONy [HANY
Boise, ID'83720 e tp}g;a S SADBDLE (LuBe I*‘éﬂy | &3 j%& 1
AR R Wﬁﬁ-—m Co\,f'o } e 3iIncorporated Under The Laws
T R AN EN )33 &G-r'e.“_a Are of - '
7 GLP 21, ﬁm’ﬂ& o LD0AMG ‘ : :
wl YR 7T #3501 ﬁmn a¥ xiww
4. Names and Addresses of Officers and Directors S ] _ T
Name Sireet or P.O. Address ﬂ! State Zp
President; Don Fox 1827 Allmon Dr Lewiston, ID 83501
Secretary: Jennifiexr Breeden 1713 Powers Ave lewiston, D 83501
Directors: John Shaw 3 yr. 1332 Grelle Ave Lewiston ID 83501
Robin Bernal 2 yr. 1627 Hemlock Lewiston ID 83501
Clyde Jones 1 yr. F.0.Box 183 Clarkston WA 99403
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