ENbIHU(.TIONS N REVERSE Si T : N
NO. 7ecio ” aho C fon Annual ﬂﬂ?ort Form 2. Registered Agent and Office NOT A P.O. BOX
‘mym&m ALLEN By ANUFASCM
Return To T — - THET OYELLOWSTONE
R |
oorm " ouse h T R3]
ireirie A ._ PUCAYELLT v 3201
. ¢ 3. Incorporated Under The Laws
383 YELLOWSTENE of 1D
NO FEE REGUIRED POCATELLC 10 53201 NG: 075549
4. Names and Addressas of Officers and Directors
Name Street or PO Address Clty State ci
President: fillen R A uiccs N 383 YeLlpwaTdwe focatello Il 8201
Secretary: Dgbb /e |58 1Y sr & Tww Falls zh y3s0/
Directors: £ i Qobgf-l—,s 318 “DY ST Suitesod  LewiaTon D ¥850
Margwe Frenluod 620 N. b*" Sracer Reise Ip 33702
Dave Nimra G20 N. bt JSra¢er Be 3¢ 7D T30z

5. Nature of Business

\ !Adoﬂ-— u«:u "

6. | certify that this Annual Report has been examined by me and is to the best of my knowledge
true, correct ancL.eempiate.




