/ N o C75551 Uue n
R Annual Report Form ____ SARARCIOANSON
" . Bo . 702 HWY 938
ff,E(? :CE)TH?'EYFgEFmTSﬁ'REET SALMON RIVER BACKCOUNTRY HORSEMEN, | SALMON, ID 83467
PO BOX 83720 ?Q;M L J%g;«son R
BOISE, 1D 83720-0080 . SALMON, ID 83487 ) . '
. [3-New Registered Agent Signature

NO FILING FEE IF

o Tater thah April 30, 20‘03 2. Registerad Agent and Office NO PO BOX

4,

R
Feace h B

Director

RECEIVED BY DUE DATE ‘ |
Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Street or P.O. Address ' ' . State

Office held Name
| P
v‘?@%mm
secretany R A carmen b
rer  Karen Reed sissTermcest ealmas D QLBLpE)
salmen i @3¢bD

Direchr bl Nohnseo 74:«&/«»193&5
Mohn Bw&%‘?ﬂ'ﬁy)caéff earmes 1D g

a:"a:..wcrncn—gm m EEL/.éa.
salmo~ 1D 22‘,;23
e3

5. Organlzacl Under the Laws of:
1DAHO
C 75591

Te. o= " ._ — — . .
Signammmnate 5. .02

Name bred" ¥irTH EI?-R.NS ' Titie'Seémj
. 200804000782 *

~T55Ued UZ/0T72008

Do Not Tape or Staple



