ol Annual Report Form 1993

i Due No Later Than Novembpar 30,
Return to- .

| "6Ss - Please Correct, If ot Correct
: SECRETARY OF STATE
WESTERN ;
TRAVIS STIBAL
3916 W ¢ 5

E

TRAVIs STIBAL
3840 S0UTH YELLUWSTONE

700 WEST JEFFERSQN ,
PO BOX 83720
BOISE, ID 837200089

NO FEE REQUIRED
X FIRST NOTICE

| 4. Corporations: Enter Nameg and Busi

IDAKO FALLS 1p 83402

Limited Liability Companies: Enter Names ang Addresses of N | Managers o O Members {check one)

Office held Mame Street or p.0. Address City State Zip
Prosiden Glan Grnkef N30 menticello 1, bo fafs, oy o) B394
Vice -Presideqf Gaylon Bear 85 Fieldstreamlane Tdabe Falls LD ‘53‘,;3‘4
Pvehacy Fesurer Tragis S, bal 1433 W seop £ Shellc., RS £~

Signature % Date \7[1512.8\
Name éfﬁﬁf”%% : L SE bal Tige See/ [reosyre,

£ DO NoT Tamm OR STAPLE |




