v v T INSTRUCTIONS ON REVERSE SIDE ISSUED: D6=30-199U
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No. 5,54 Idaho Corporation Annual Report Form 2. Registered Agent and Office
Return To Due No Later Than November 1 1990 BEN F. STEENSON
1. Mailing Address — Please Correct 26901 SUNBURST DRIVE
Secretary of State
Room 203, Statahouse WESTERN AVIATION INSURANCE CALOWELL 1o 83605 51
Boise, ID 83720 ‘ -
BEN E« STEENSON 3. Incorporated Under The Laws
NO FEE REQUIRED MIDDLETON ID 8T54% NO: 062421
4. Names and Addresses of Officers and Directors i -
Name Street or P.C. Address City State Zip
President: Ran E ATeewson 26901 duwburdT Caldwe 1/ JId  L3boT
gﬁ;ﬁ;ﬁ;y LharloTTe STeewson 2 bsor SwnbuersT Caldwe Zd L3408
5. Nature of Business 6. | certify that this Annual Report has been examined by me and is to the best of my knowledge
true, correct and complete.
e&bl(—l ‘ Signature I gt el Date 7//3. /éﬂ
Neme e BgN E STeenoN ™ /Atg J




