 HOUDENTERENENNEN 20 rssuced: 07-uS-1s94

ﬁo‘. 106755 Idaho Corporation Annual Report Form 2. Registered Agent and Office
‘ STEVE SMITH :

Return To Due No Later Than November 1199 102 SUPERIOR STREET
Secretary of State 1. Mailing Address — o 1
Huomzoa.s‘mehbuse CARING DRGANIZATION FOR PARENT SANDPUINT ID B3864
P.O. BOX 83720 STeWE SMITH
Boise, ID 83720-0080 PO oYX € 3. Incorporated Under The Laws

# FIRST NOTILE = of 0

NO FEE REQUIRED . SANDPOINT 10 33854 NQy TOATSS

4. Names and Addresses of Officers and Directors

Name Street or P.O. Address City State Zip

Secretary: B@t{:lﬂ 'V\zn'na.
Joyce @ilbert MeDy
Betry Retna
Debra m- Muﬁhguw\

resdent DZhra M .Nusbaum 400 Tenton 2d Hope  Tdaho 7373
Direclors. 330 Birch Banks 6&@& Tdaho $33LD

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.
Parental Support

Organization Signature D-Q/&‘{A. MMJ/{M pae /O D ‘Cf‘f

2 Name 2227 D @bra M- AUSDAUM Tte (residents

_/

L mpaT ey g o TS - . — -




