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President: Trelcoar, Maxine 406 Railroad Ave. 5t. Maries 1ID. 83861
Secretary: Metzer, Lucy Rt 1 Box 268 A St. Maries 1ID. 83861
Directors:  Beck, C. C. 209 1l4th Street St. Maries 1ID. 83861

Borgmann, Loretta 312 21st Street 8t. Maries ID. 83861
Jenkins, Alice 501 8th Street St. Maries ID. 83861
Jolley, Dennis P.O0. Box 131 Fernwood ID. 83861
Metzer, Noel Rt 1 Box 268 A St. Maries 1ID. 83861
Michael, Lola E. 501 s. 8th Street St. Maries ID. 83861
John Stanley Shipp 822 First Street St. Maries ID. 83861
Slusher, Everett . 196 Mutch Creek Rd. St. Maries 1ID. 83861
Studer, Claude 211 5th Street St. Maries ID. 83861
Wheeler, Ray 1716 Center Avenue St, Maries ID. 8386l
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Director: Yada, Eugene P.O. Box 10 St. Maries, ID. 83861
lst Vice President: Mc Carter, Leona - 309 Coeur D'alene, * ID. 83861
2nd Vice President: Sebesta, Helen - 205 N. Coeur d"Alene - St., Maries, ID. 8
Treasurer: Torgerson, Marjorie - P.O, Box 412 -~ St. Maries, Idaho 83861
Co-Treasurer - John S. Shipp INSTRUCTIONS

: : , OR THE _
822 First St. St. MarlﬂﬁAH&éOR@éF?A N ANNUAL REPORT FORM

A. Please correct any pre-printed information. Pay special attention to the MAILING ADDRESS.

B. You may change the information in Block #2 regarding Registered Agent and Office on the annual report form. The registered office
address must be the physical location at which the Registered Agent can normally be found during regular business hours. Please make
any necessary changes cn the form itself. It is not necessary to file a separate form or pay any filing fee.

C. You must enter complete information in blocks 4 and 5.

D. This report must be signed by an OFFICER of the corporation in block 8. The signature of a bookkeeper, office manager, accountant,
agent or attorney is NOT sufficient.

E. Return completed annual report form to; Pete T. Cenarrusa
Secretary of State
Room 203, Statehouse
Boise, ldaho 83720
" (208) 334-2300

DUE NO LATER THAN NOVEMBER 1




