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INSTRUCTIONS ON REVERSE SIDE

(No. Q%6974

Idaho Corporation Annual Report Form

R L e T S AR A U ‘

Return To

Due No Later Than November 1, 1987

2. Registered Agent and Office

1. Mailing Address — Please Correct {46214

Secretary of State

JOHN P TABERNA
HIWAY 944 WEST QF CITY

Room 203, Statehouse | PARMAs T0AHD ‘a z
Boise, ID 8372RECEIVE] WESTERN LABORATORIESy INCe 83640 : = A
SEC 0F 57 W TRIHN Pe TABE&NA 3. Incorporated Under The Laws L
o Pelle HUX 400 of f. ‘:
! PRRHBy TOAHD 13
g7 0L 14 AN ee STATE OF [0AMG =
4. Names and Addresses of Officers and Directors o ‘ : .
Name Street or P.O. Address City . State Zip
President: John P. Taberna 1001 D Street Parma Idaho 83660
Secretary. Opal Taberna 1001 I Street Parma Idaho 83660
Directors:

5. Nature of Business

Soil Testing Lab

6. | certify that this Annual Report has been examined by me and is to the best of my knowledge
true, corregt.and complet
Signature : %0\\&5\“\1\} Date /—7=87
Name %z}w ohn FP. Taberna Title President
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