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(N 212798 . 2. Registered Agent and Office )
No. Idaho Corporation Annual Report Form NOR ?‘?. AN STQE BN
Return To Due No Later Than Novermber 11989 COMMUNITY CTR., CARLE STREET
Secretary of State 1. Mailing Address — Please Correct 51598
Room 203, Sta rg-;Ek?fONE?R MEDICAL CLINIC, INT. PIERCE ID 83544
Boise,,Dsg,,zé“"m cTNURMAN Co STEADMAN ,
A « O 519 0X 340 3. Incorporated Under The Laws
Al AL ¢ ‘ of IDAHO '
NG reg?&em;ﬁo TERCE IDAHO 10 83546 - -
' NO: 513598
4. Names and Addresses of Officers and Directors
Name . Street or P.O. Address City State Zip
President: NORMAN STEADMAN BOX 312 WEIPPE IDAHO 83553
Secretary: LENORE SEMMLER BOX 34 PIERCE IDAHO 83546
Directors; MARY ELLEN DURANT BOX 385 PIERCE IDAHO 83546
ROBERT BROWN ' BOX 51 ' PIERCE TDAHO 83546
RAYMOND ALFREY BOX 417 ‘ PIERCE " IDAHC - 83546
ELAINE CRAWFORD BOX 357 _ "PIERCE IDAHO 83546
HARMON L. BONNER WEIPPE " IDAHO 83553
5. Nature of Business 8. | certify that this Annual Report has been examined by me and is to the best of my knowledge
true, correct complete.
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9 Neme 7% / NORMAN C. STEADMAN ' Tite BOARD CHATRMAN )




