Ma. { 6345l ‘ Arnual Report Form 1998 |2 Registered Agent and Office NOT & P.O. Bﬂ?@\
: Oue No Later Thar NMovemiber 30, WA GIFFIN
Redurn o ) o ‘ L
SECRETARY OF STATE W. 280 PRAIRIE

TO WEST JEFFERSON HOSPICE GF NORTHM IDAHO, INC.

Botrd Cheie Tanve Koetlemeger 131 T TN | ““‘G;f Coece ¥ Alpne, To G38IY

PQ BOX 83720 MR ETFFEN Chovlobd € Laprati COELR D'ALEN ID 83815 .
BOISE, 1D 83720-0080 We 280 PRAIRIE _ 3
N0 FEE REQUIRED _ 3. Qrganized Under the Laws of: -
* FIRST KOTICE =* COEUR DYALZNE Ih 83415 It ¢ 48481
4. Gorporationsg: Enter Names and Business Addresses of President, Secretary and Directors
Limitet Liability Companies: Enter Names and Addresses of 1 Managers or . L1 Members (check ane}
Cifice hedd Mame: Strest or P.O. Address Gty State _ Zip
Prest bawt  Chadatie Cerrra i) 152q Loakoud Dr Cotur & Alone, o g%ﬁ:g
Se iehar Mary Lorson- foogl 217 Spokave s} Coocw 4 Alome , TO 28I

B Signature of Mew Registered Agent 6. _
Signature Lt Date i “A‘ 30}?&
‘ Name (<= Chaclodt e Carrofl Tite _Piesident
TISSUET T UOTUISYYVE

P ]




