SECREME F THARLYS Adzlznulp

fﬂr:\] 0. C1106449 Annual Report Form 1997 |2 Registered Agent and Office NOT A P.O.Q
—— Que No Later Than November 30, BOB NEWCOMB
SECRETARY OF STATE . re rect, If No i 3933 TREVINO bR
700 WEST JEFFERSON BOB NEWCOMB, M.A., M.DIV., I )
PO BOX 83720 BOB NEWCOMB COEUR DYALEN ID , 33814
BOISE, iD 83720-0080 :
2022 GOV'T WAY _ o
NO FEE REQUIRED 3. Organized Under the Laws of: ‘
* FIRST NOTICE COEUR DYALENE ID 833814 I0 C110449
4, Corporations: Enter Names and Business Addresses of President, Secretary and Directors )
Limited Liability Companies: Enter Names and Addresses of [ Managers or J Members (check one)
Office held Name Street or P.O. Address City State Zip
¢ LD KRB

FRESOAT BB MZU@DaB FoR Cop'r kS Bogul. [ eese—

Et‘ LoA%  CamR Pf/féﬁ:?b’g, ID B384

RozI EoU
-
¥
5. 6. :
Signature L) L e Prate 044 ~> 7
Name gm::)ur /V@@OM Title ﬂajs/ AT —/
L13SUEDY O7=0%-T957 22478 P

{ DO NOT TAPE OR STAPLE )



